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WASHINGTON STATE DEPARTMENT OF HEALTH 


Explanation of Cover Map 


Seruice Areas For General Hospitals 


This map is the key to Washington’s State Plan for better general 
hospital service. Each of the 35 areas outlined is a logical unit which 
should be served by at least one hospital. These areas have been care- 
fully drawn up from statistics concerning population, distances, roads, 
trading areas, wealth and other factors which indicate that the area is a 
logical unit for general hospital service. 


You will note three types of areas. Base areas are the most heevily ' 
shaded and need at least four and one-half general hospital beds per 
thousand population. The 14 intermediate areas are shaded lightly and 
have an estimated need of at least four beds per thousand, and the 18 
rural areas with the least shading are estimated to need not less than 
two and one-half beds per thousand. 


The heavy lines divide the State ‘nits eight hospital regions. Each 
region should have at least one large hospital capable of taking care of 
practically all complicated cases and to which smaller hospitals in the 
region may refer patients requiring eee care. The sede lines | 
delimit hospital service areas. ae ar 


Washington State Hospital Study 


This study is a report on the official State 
Plan as approved by the Surgeon General of the 
United States Public Health Service on Sep- 
tember 13, 1947, and revised December 15, 1948. 
It presents the existing hospital situation 
throughout the State together with recom- 
mendations as to the relative needs for addi- 
tional facilities. 


STATE OF WASHINGTON 
Arthur B. Langlie, Governor 


WASHINGTON (STATE) DEPARTMENT OF HEALTH 


J. A. Kahl, M.D., M.P.H. Ralph L. Nielsen, Head, Hospital 
Acting Director Planning and Development Section 


Smith Tower, Seattle, Washington 
1949 


Goreword 


The Hospital Survey and Construction Act (Public Law 725 of the Seventy-ninth 
Congress), which was passed unanimously by both Houses of Congress and supported 
by the American Hospital Association, American Medical Association and lay organ- 
izations, brought a great stimulus to hospital planning in the United States. This 
law provides federal financial assistance for survey, planning, and construction of hos- 
pitals. The Washington State Plan is presented in accordance with the requirements 
of the law, the rules and regulations of the Surgeon General, and the instructions re- 
ceived from the United States Public Health Service. This Plan recommends the 
construction of facilities which when built will, together with existing hospitals, 
provide the basis for the development of a coordinated hospital system with an in- 
terrelated network of hospitals in the several urban and rural areas of the State. Such 
a system of hospitals would serve as the nucleus to insure that on a permanent basis 
every citizen may receive the maximum benefit from all that medical science has to 
offer. More than two and one-half years were spent in the completion of the survey, 
preparation of the Plan, and approval of the first construction project. The survey 
and planning work has made available a wealth of information for the use of those 
interested in hospital development. 


Much credit is due to the Washington State Hospital Advisory Council repre- 
senting medical, hospital and lay organizations which worked very closely with 
the State Department of Health throughout the survey and planning period. This 
group not only gave freely of its time and knowledge, but also assisted in the de- 
velopment of the plan and concurred in the conclusions set forth in this report. 


The members of the Executive Committee of the Council are: Burton A. Brown, 
M.D., past President, Washington State Hospital Association; Mr. Ralph W. Neill, 
Executive Secretary, Washington State Medical Association; C. W. Knudson, M.D., 
practicing physician and member, Washington State Medical Association; Mr. L. R. 
Durkee, Federal Works Agency; Mr. George Wellington Stoddard, Architect; John 
W. Unis, M.D., State Department of Public Welfare; and Miss Katherine Hoffman, 
R.N., Washington State Nurses’ Association. 


Special credit is due to the Staff of the Hospital Planning and Development Sec- 
tion and others who have assisted in the preparation of this material. Mr. Harry C. 
Windell of the State Department of Public Welfare completed the nursing home 
survey schedules and assisted in the analysis of data pertaining to the chronically 
ill. Cedric Northrop, M.D., Head of the Tuberculosis Control Section of the State 
Health Department, assisted with the preparation of the portion of the State Plan 
pertaining to tuberculosis hospitals. John A. Kahl, M.D., Head of the Division of 
Local Health Services, provided basic information for the public health centers 
plan. Members of the staff of the University of Washington and Washington State 
College have cooperated with the Health Department in certain phases of the study. 
Arthur L. Ringle, M.D., C.P.H., former Director of the State Department of Health, 
has been ex-officio chairman of the Advisory Council throughout the development 
of the State Plan and the inception of the construction program. 
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In anticipation of passage of the national Hospital Survey and Construction Act 
the Washington State Legislature passed the Washington State Hospital Survey Act. 
This law provides that “The Director of the Washington State Department of Health 
is . . . authorized and directed to conduct and make a survey of the location, 
size and character of all existing public and private . . . hospitals and health 
centers (to) supply the necessary physical facilities for furnishing adequate hospital, 
clinic and similar services to all the people of the state; and (to) compile such data 
and conclusions, together with a statement of the additional facilities necessary, in 
conjunction with existing structures, to supply such services.” Proceeding under this 
authorization, the inventory phase of the Survey was started in August, 1945, and 
was finished approximately a year later. The schedules were mailed to each hos- 
pital, and soon thereafter the Survey Director was employed and work begun on the 
laborious task of securing accurate, comparable, detailed information from all the 
hospitals and related institutions. All hospitals in the State were visited one or 
more times by field workers, and where necessary additional information was se- 
cured by correspondence or telephone. The “Hospital Survey Schedule of Informa- 
tion” prepared by the Commission on Hospital Care served as the vehicle to collect 
the data used as the basis for the analysis of existing facilities. This Commission, 
which developed the Schedule for use on a nation-wide scale, was a non-political, 
public service group created cooperatively by the American Hospital Association, 
the U. S. Public Health Service and private agencies to assist the states in the tech- 
nical phases of the hospital survey work. 


While the information was being gathered from the hospitals the Hospital Plan- 
ning and Development Section began bringing together the necessary social and eco- 
nomic information which could be used to serve as a guide in determining where 
additional hospitals might be needed. Some of the factors studied which are not 
presented in detail in this report include the distribution of population by age 
groups; the spread of population between urban and rural people; the population 
density and the concentration of population in urban centers; birth and death rates, 
deaths by cause and age groups; the per cent of births and deaths occurring in hos- 
pitals; retail sales per capita; effective buying income and employment status of the 
population; and assessed value per capita of real and personal property. 


A study was also begun on the development of hospital service here in the 
State of Washington. Some of the historical comparisons made include: The growth 
of the population in relation to the number of hospital beds, the distribution of gen- 
eral hospitals and hospital beds by size of communities and the tuberculosis beds 
per annual tuberculosis death. 


In addition to that contained herein, our study of existing hospital facilities has 
included preliminary analysis of the hospitals by size, type and age; a breakdown 
of patient services available for adults, children and newborn; personal and physi- 
cal facilities available; and costs and investments in hospitals. In all, the Hospital 
Planning and Development Section has prepared in preliminary form dozens of 
statistical tables, maps and charts depicting economic, social, hospital and medical 
conditions relating to the need for hospitals in the State of Washington. The anal- 
yses of this hospital data and related statistical information together with knowl- 
edge and experience of the State Health Department have served as the basis for 
the State Hospital Plan. The statistical material, much too voluminous to present 
herein, is on file with the State Health Department and will if possible be published 
subsequently as separate research reports. 
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The scope of this report is limited to the official State Hospital Plan as outlined 
by Public Law 725 and the Rules and Regulations of the Surgeon General of the 
U. S. Public Health Service. The format is in a large part suggested by the instruc- 
tions contained in the Grants-in-Aid Manual issued by the Public Health Service as 
with other programs utilizing Federal funds. 


The State Department of Health does not seek to promote any specific plan or 
integrated system of hospital regions and areas. Rather it is hoped that the plan 
herein set forth will serve as a guide and stimulus to encourage the various hos- 
pitals to band together for greater efficiency and better service. 


This publication is intended to explain the operation of the Hospital Survey and 
Construction Program and serve as a reference for physicians, hospital adminis- 
trators, public health workers and others concerned with hospital planning in the 
State of Washington. 
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Summary 


The Washington State Plan for expansion of hospital facilities as recommended 
by the State Hospital Advisory Council on August 15, 1947, was first approved by the 
Surgeon General of the United States Public Health Service on September 11, 1947. 
The approval of the Plan and subsequent revisions makes available to the State of 
Washington approximately $500,000 per year for five years to aid in the construction of 
such public and other nonprofit hospitals as are shown to be needed. 

- The Plan outlines the estimated need for five types of facilities: general, tuber- 
culosis, mental, and chronic disease hospitals and public health centers (housing for 
local health departments). The standards by which the need for additional facilities 
in each category is measured are established by law as follows: general hospital 
beds at four and one-half per thousand population, tuberculosis hospital beds at the 
rate of two and one-half times the average annual deaths from tuberculosis, mental 
beds not to exceed five per thousand population, two beds per thousand population 
for chronic disease patients, and not to exceed one health center per 30,000 popula- 
tion. The population base utilized is the July, 1947, estimate as certified by the De- 
partment of Commerce. 

The estimated need for general hospital beds was distributed throughout the 
State among base, intermediate and rural areas so as to provide comprehensive and 
adequate types of hospital service to all communities. The area delineation of the 
State and the minimum standards for each type of area is presented on the cover. 

In counting the existing facilities in order to determine the number of additional 
beds needed only those hospitals meeting a minimum standard were included. The 
physical plants were judged in terms of the standards as set forth in the Uniform 
Pacific Building Code and the General Standards of Construction and Equipment 
as established by the United States Public Health Service. 

On the basis of these standards for acceptable construction and an estimation 
of the need for new facilities, the hospital situation in the State was found to be as 
follows: 


Additional 
Beds Acceptable Nonaccept- Total Beds Beds 

Type of Service In Use® Beds® able Beds® WNeeded® Needed® 
Svenera: Fospital . 6.2.52 Se . SSF 7,891 532 10,210 2,319 
Tuberculosis Hospital ............. 1,604 2,126 268 1,466 177 
Chronic Disease Hospital........... 2,671 1,392 1,279 4,390 2,998 
MUMEMMUETOMOIEAL 5.0.4.0 50-0c0. ss 2 os} 7,455 6,065 736 10,975 4,910 


® “Beds in Use” are those being used for each type of service regardless of the overall classification 
of the institution and include those in excess of normal capacity. These beds in excess of capa- 
city have been excluded when determining the count of “Acceptable” and ‘‘Nonacceptable Beds.” 


® “Acceptable” and “Nonacceptable” bed counts include bed space now available but not in use. 
Acceptable beds also include those available in excess of the established needs. 


® “Total Beds Needed” are determined from the respective State ratios for each type of service. 
® “Additional Beds Needed” is the number necessary to increase the acceptable facilities to the total 
approved for all areas. 

In those instances where existing acceptable beds are not all strategically lo- 
cated there may be a need for more facilities in certain areas even though the area 
or State total of acceptable beds exceeds the total need indicated. 

The plan for tuberculosis hospitals is based on the division of the State into five 
areas involving the best compromise possible between the existing functional pattern 
and an ideal area delineation. 

Mental hospitals are planned on a statewide basis with five per cent of the 
total bed needs recommended for units in hospitals other than the three State in- 
stitutions. 
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Planning for the chronically ill is closely related to that for general hospitals 
since ready access to adequate surgical and treatment facilities is imperative dur- 
ing periods of acute illness. For this reason the State has been divided into ten 
areas, each of which contains two or more general hospital service areas. 


A study of the full-time local health departments revealed that the 39 counties 
fit into 22 public health areas, each of which has sufficient population, adequate 
transportation, and yet is not so large but that it could comprise a logical unit for 
public health administration. At present there are five acceptable centers and three 
more under construction. In addition there now are 13 acceptable auxiliary facili- 
ties. The Plan calls for 12 additional health centers and 41 additional auxiliary fa- 
cilities. 

A study of the medical and nursing personnel available to staff both existing 
and proposed facilities indicates that in 1947 there were about 8,015 registered nurses 
in the State or one nurse for each 274 persons. Recent studies indicate that only 
about two-thirds of these nurses are actually engaged in nursing and that about 
half are employed in the institutional field. 

Of the 2,408 licensed physicians in the State in 1947, only 1,647 were in active 
practice of which some 282 were over 65 years of age. This is an average of 
1,333 persons per physician in active practice. 

In accordance with specific criteria, priorities have been established for the con- 
struction of each type of hospital. Preference must go to the low income rural areas 
in the greatest need of satisfactory facilities. Priorities were established in accor- 
dance with the percentage of need met, adjusted on the basis of wealth, hospital 
usage, isolation, and special area problems. 

The priorities thus established determine which request for assistance shall re- 
ceive first priority. Each year a construction schedule is prepared including as many 
high priority projects which meet the requirements as may be included with the 
limited funds available. 

All projects must be in conformance with the minimum standards for construc- 
tion as well as for maintenance and operation of the completed facility. Care must 
be given without discrimination on account of race, creed, or color. 

The State Department of Health will be glad to furnish those wishing to receive 
assistance with information as to the procedural requirements. 
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Chapter Fi General Hospitals 
In considering the availability and need for hospital facilities the attention of the 
public immediately turns to the community general hospital. It is here where the 
injured or seriously ill are treated; and it is here mothers are rushed for aid in 
childbirth. The average person relies upon this facility to meet his need and little 
realizes the services provided by tuberculosis, mental, and chronic disease hospitals. 


This chapter is devoted to the general hospital, and special facilities are discussed in 
subsequent chapters. 


Definition and Classification of General Hospitals and General Hospital Beds 


This study is limited to those general hospitals providing a community service and 
hence excludes naval, military, veterans, Indian, and institutional hospitals. For 
purposes of enumerating existing facilities a general hospital has been defined as: 
Any institution providing overnight (in-patient) medical, surgical, and nursing care 
for the sick or injured providing it has (a) five or more in-patient beds, (b) facilities 
for major or minor surgery, (c) laboratory and X-ray service, (d) sterilization facil- 
ities, (e) one or more registered nurses on its staff, and (f) one physician in regular 
attendance. In some cases, even though the required service or facility is not main- 
tained within the hospital building, the institution has been classified as a hospital if 
some continuing arrangement exists whereby such service is provided. For ex- 
ample, it may be that laboratory or X-ray service is provided in an adjoining labor- 
atory or clinic, and yet the patients receive as complete hospital care as if these 
services were provided by the hospital itself. 
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In the determination of need it was necessary to follow very closely the pattern 
established by the U. S. Public Health Service. In so doing, among the several factors 
which become of prime importance are the following: Area delineation and classifi- 
cation, the functioning of a coordinated hospital system and regionalization, and the 
minimum area requirements established by the U. S. Public Health Service. 


Basic Requirements in the Determination of Need for General Hospitals 


(a) Area Delineation: As portrayed on the cover and explained in detail in Chap- 
ter II, the determination of service areas is the first step in estimating the need for 
general hospitals. Once the area is defined the problem is reduced to measurement 
of the needs of the people served by hospitals therein. This may include a certain 
portion of those from the more rural areas who need specialized care. The loca- 
tion of existing acceptable and proposed area center and community hospitals is 
shown on Figure 1. 


(b) Area Classification and Enumeration: In accordance with federal standards 
the areas delineated were classified into base, intermediate, and rural areas. A base 
area must contain a teaching hospital of a medical school or have a total population 
of at least 100,000 and contain, on completion of the hospital construction program 
under the State Plan, at least one general hospital which has a complement of 200 
or more beds for general use. This hospital must furnish internships and residen- 
cies in two or more specialties. An intermediate area is any area so designated by 
the State Agency which has a total population of at least 25,000 and contains, or 
will contain on completion of the hospital construction program under the State 
Plan, at least one general hospital which has a complement of 100 or more beds. Rural 
areas are any so designated constituting a logical unit no part of which has been in- 
cluded in a base or intermediate area. 


As presented on the cover, in the State of Washington it was found that there 
are three areas of sufficient size with adequate potentiality for maintaining one or 
more large hospitals to be designated as base areas. The Seattle Area will have a 
teaching hospital and a medical school to serve the entire State. In addition this area 
should provide special services for those portions of the State to the north and west. 
Tacoma is planned as a base area to assist the hospitals in southwestern Washing- 
ton. The Spokane Area has been designated as a base area for the integration of 
hospital service in eastern Washington and northern Idaho. 


In accordance with requirements established for an intermediate area, 14 areas 
throughout the State have been so designated. The remaining 18 areas have insuffi- 
cient population or insufficient existing or proposed hospital facilities to qualify as 
intermediate areas and therefore have been designated as rural areas. 


(c) A Coordinate Hospital System: The federal regulations in Section 53.1 (e) 
define a coordinated hospital system as: “An interrelated network of general hos- 
pitals throughout a state in which one or more base hospitals provide district hospitals, 
and the latter in turn provide rural and other small hospitals with such services 
relative to diagnosis, treatment, medical research and teaching as cannot be pro- 
vided by the smaller hospitals individually.” Regional integration of hospital 
service ideally would result in a referral of patients and interchange of special ser- 
vices between hospital centers much as indicated by the connection lines in Figure 2. 
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Figure 2 


Coordination is necessary in order that the hospitals can best serve the public 
in the fight against sickness and injury. Base Areas including the large metropolitan 
centers must be depended upon to have available the ultimate in modern medical 
facilities and trained technicians. Hospitals in other regional centers would be 
equipped for all but the most complicated services. The district or regional hos- 
pitals would refer patients to the base areas for complex diagnosis and treatment 
and in turn receive assistance from physicians and technicians in the district center 
and patients referred from hospitals and clinics in the rural areas. The community 
clinics, most isolated of the rural hospital facilities, would provide only a few beds 
for obstetrical and emergency cases, and such additional facilities as a small labora- 
tory and portable X-ray with consultation rooms and possibly offices for the local 
doctors. The regional center might train interns and nurses but would probably rely 
on the base hospital with university connections for the graduate and post-grad- 
uate training of doctors and nurses. 

Were hospital services thus coordinated, hospital operating costs would be re- 
duced by avoiding duplication of equipment and services, medical and technical 
personnel could maintain professional contacts and yet bring special services to rural 
communities. In some instances it might even be found feasible for the rural com- 
munity clinic to be a functional part of a larger hospital in a nearby community. 

(d) Delineation of Hospital Regions: In accordance with the concept of an in- 
tegrated hospital system, the areas of the State have been grouped into eight regions 
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as shown in Table 1 and Figure 2. Detailed consideration was given to trade pat- 
terns and probable lines of interrelationships. Each region includes that portion of 
the State which might logically go to the regional center in an integrated hospital 
system. At least one base or intermediate area is included in each region. In this 
way each region will have at least one hospital of 100 beds or more. Hospitals which 
function as regional centers would need more beds than the population of the imme- 
diate area would indicate. The number of additional beds would depend on the area 


from which patients might be referred. 


Table 1—POPULATION OF REGIONS AND SERVICE AREAS FOR GENERAL HOSPITALS, 
STATE OF WASHINGTON, 19470 


Regional 

Regions Population 
ESET e cs 6 op Ye ts Bas 865,449 

Ti Daca ee 432,717 
Ich. ORAS A 5s sive cutae ne 307,283 
TM re SRI is cate $ ceca 158,653 
V. Veer") oa A renee 139,829 
VI. Bellingham- 

Mount Vernon ....... 124,200 

Vil Walla Walla is auscisel. 95,004 
VEGI. Weereneie?e : osc ac ssw tins 71,865 
AlLAD REGIONS © 6 soiacns aun 2,195,000 


Area 
Hospital Service Areas Population® 
D-1 / Beattle: 4435 i. cosines s eon 643,982 
T-d  "EVGPCU  .  ettaiw ea ges oes oes 102,481 
1-2 Br@merton (. 390i tae ie 85,729 
R-t Port Angeles. i614 sss ches ye 19,050 
R-2 Port TOWRSenG . 22564 <2n can 9,189 
Teed ORNS i ea oe Te ee 5,018 
Bs T8CONe o.oo eee 262,598 
I-3 Aberdeen-Hoquiam ......... 54,479 
I-4 Centralia-Chehalis .......... 46,258 
1-5. SOUR oases eee 40,816 
R-4 Raymond-South Bend ...... 16,313 
REO “eNO sung ce core 12,253 
io. DORONG ars sodsdare us euas 216,961 
1 TOGO cs wire ral: ote e ees 30,151 
B6 Coulee Dam «ics. 68 US 12,725 
RAT SCOP oe i ce Scones 17,156 
R-8 Tonasket-Republic ......... 11,270 
PD  DaVORROE. © oo ions eccieess 9,001 
R-10 Ritzville-Sprague .......... 7,052 
Seed SOG i 6on 5 iis Hos Mee 2,967 
jy IR 2 os Re ae a gh Se NEEL 102,387 
R-12 Sunnyside-Prosser ......... 24,022 
13 Bilensbure: 600 At AS 24,469 
R-14 Goldendale ................. 1,715 
18°  VERCONVe? Sie. esa ee 82,197 
I-9 Longview-Kelso ............ 57,632 
11D Bellingham 1.52 4cKnxeticec ei 65,250 
I-11 Mount Vernon ............. 58,950 
3-32 ‘Watla Walla 323.23. ie 37,352 
I-13 Pasco-Kennewick ........... 39,862 
Ftd FOMREGY x ewisrae Oe be ane 14,797 
M-lG (one |... i. detscieaetasoin ee 2,993 
I-14 Wenatchee +...00.csssnGu teins 46,936 
R-17 Brewster-Okanogan ....:... 16,663 
BOWES POE 0 o's oe a ey oe ata 8,266 
Adsla PUIG 020 hat ts bape ie 2,195,000 


® Regions are numbered in order of decreasing population. Base, intermediate, and rural areas are 
each numbered consecutively beginning with those included in Region I. 


® Based on “Estimated Population of the State of Washington, by Counties and Cities, as of July 1, 
1947,” prepared by Washington State Department of Health, Section of Public Health Statistics; 
and on “Current Population Reports, as of July 1, 1947,” Series P-25, No. 4, Bureau of the Census, ~ 


Department of Commerce. 
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‘(e) Minimum Requirements: The Federal regulations require that the Plan be 
so designed that the State will have an average of 4.5 beds per thousand. On the basis 
of the latest official census, therefore, a total of 9,877 general hospital beds would be 
needed for the State of Washington. In determining the needs by areas the Plan 
must provide that base areas have at least 4.5 beds per thousand population, inter- 
mediate areas 4.0 beds per thousand population, and rural areas 2.5 beds per thou- 
sand population. The population of each area and region is presented in Table 1. 


Further Criteria in the Estimation of the Need for General Hospitals. 

- Population, as indicated above, is of necessity of prime importance. As further 
guides to determining the need in each area the following factors were given spe- 
cial consideration: (1) The per cent occupancy of beds now available. (2) The 
“bed-death ratio.” And (3) The Statewide average usage of hospitals per person 
per year. 


(1) In estimating the need for more beds, the per cent occupancy of existing fa- 
cilities is perhaps the best available criterion. By per cent occupancy is meant the 
average number of beds occupied by patients in relation to the total number of beds 
in the hospital. Such a measure is, however, limited to those areas where reasonably 
adequate facilities are now available. The usage will not be representative in the 
areas which are adjacent to other areas seriously deficient in hospital beds. If an area 
is adjacent to one lacking a large percentage of the necessary facilities, this lack of 
sufficient nearby facilities may result in a usage in excess of the normal needs within 
the area. Conversely the nearness to hospitals in adjacent areas with excess beds 
or special facilities will reduce occupancy. Also if the quality of existing hospitals is 
so poor as to discourage their use by many doctors and patients, or if the overcrowd- 
ing is so great as to restrict admission of patients needing hospitalization, the level of 
use of existing facilities will not accurately reflect the need by the extent these condi- 
tions exist. 


The number of physicians available to practice in the hospital and their special- 
ties greatly influence usage of available facilities. Variations in hospital usage for a 
given population may also result from the training or habits of the physicians. Some 
physicians care for more of the patients at home than do others. Physicians hospital- 
ize patients longer or shorter periods of time for similar cases. The utilization of ex- 
isting facilities is presented in Appendix Table 5. 


Among the many other factors affecting usage are the age composition of the pop- 
ulation, predominant occupational activitie , wealth, climate, and adequacy of trans- 
portation. 

(2) The second method of estimation is based on the bed-death ratio. This for- 
mula, expressing the relation between deaths and hospital usage, has been developed 
after extensive research by the Commission on Hospital Care and others. It has 
been determined that, other factors being equal, there is a more or less constant ratio 
between the number of deaths occurring in an area and the number of hospital beds 
which will be used. Such a concept assumes not only that for every hospital patient 
who died a given number of days’ care will have been provided these and other 
patients, but also that a uniform per cent of all deaths occur in hospitals. 


In the State of Washington it was found that slightly less than one-half of all 
deaths occurred in hospitals. In most cases the area variation from the State 
average was less than 15 per cent for all areas where sufficient data was available. 
Our analysis of local conditions was carried still further and it was found that the 
average number of patient days of care provided per death occurring in representa- 
tive hospitals was 260.8. See Appendix Table 8. 
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In using this criteria as a means of estimating the need it was assumed that one- 
half the deaths would occur in hospitals and uniformly so in all areas. It was fur- 
thermore assumed that beds would be utilized on the basis of the State average num- 
ber of patient days per death. While admitting that the State averages are only an 
approximation of area rates, it was not found possible to analyze the multitude of 
factors causing the variations among areas. The resulting estimate of occupied beds 
needed, while far from perfect, is one of the few measurable estimates obtainable. 

(3) The third method of measuring the need for general hospital beds which is 
subject to statistical analysis from available data is that obtained from the average 
hospital usage per person per year in the State. The best data available shows that 


Table 2.—GENERAL HOSPITAL FACILITIES BY HOSPITAL SERVICE AREAS, 
STATE OF WASHINGTON, 1948 


Hospital Service Number of Beds Normal Acceptable 
Areas Hospitals® In Use Capacity® Beds® 
Bk EAE ik icity widgs pcb alae oon yp 2,682 2,376 2,349 
ba Se RRB 7 OR Re ne gr a 10 912® 921 921 
a Oe oa kk beeen 7 957® 961 961 
Dak eis es ec 5 303 271 242 
Bog SePORUOT OL oy kee aves 2 251 at 227 
I-38 Aberdeen-Hoquiam ...... 3 237 225 200 
I-4 Chehalis-Centralia ....... 3 101 83 61 
a Olynipia: 56s as 1 134 114 114 
L-6- Pullan-Colflax = 33. fo 366353 3 201 179 179 
My Sesh @\ ots Sarge co teute Be ge emiarg a tg 2 4 3760 505 488 
1S Vancouver 2 sa. ésndi ies 5 674 537 520 
I-9-_ Longview-Kelso. .......... 2 153 143 143 
Sal GUNA. os cau ose d8 05s 3 281 245 182 
I-11 Mount Vernon ........... 5 194 173 65 
E<t2 Wis Wee oe nb ces 3 202 153 1o3 
I-13 Pasco-Kennewick ......... 2 174 250 250 
I-14 Wenatchee ............... 5 230® 239 239 
Rel Port Angeles 2 Fi 2 150 119 68 
R-2 Port Townsend ........... 1 90 90 29 
ed, 1d ORME il in ES coe 0 0 0 0 
R-4 Raymond-South Bend .... 2 59 54 14 
Eiot SeNE: os 5 0 a ates 2 70 64 64 
ea ee Dan | ee ee 1 46 46 46 
fer Cowie 23 ea a 100 79 79 
R-8 Tonasket-Republic ....... 2 57 54 54 
RO Davenport... i2.-f5. Gav. ase 0 0 0 0 
R-10 Ritzville-Sprague ........ 1 18 18 0 
Bald G00 oui ten aunt) ikakis 1 10 10 0 
R-12 Sunnyside-Prosser ....... 2 50 46 46 
Peds Sale oe os os a se sas 4 116 125 106 
Pere Goldendaie oo... ka... 1 28 25 0 
Seth 2 GINCTON oo ok st ea ce eo 2 29 29 29 
Bee MAU a ook sees 0 0 0 0 
R-17 Brewster-Okanogan ...... 2 319 43 43 
TA NS ao nt dhs ek whee 1 25 19 19 
Aldi ARRAS 2. testis ue Fe as 112 8,937 8,423 7,891 


® Excludes hospital facilities under construction November 1, 1948, as follows: Area B-2, Enumclaw 
Community Memorial Hospital, 20 beds; B-3, Sacred Heart Hospital, Spokane, 106-bed net addition; 
I-7, Yakima Valley Memorial Hospital, 135 beds; I-14, Douglas County Memorial Hospital, Water-. 
ville, 12 beds; and R-17, Brewster Community Hospital, 15 beds. 


® Includes hospitals under construction November 1, 1948. 
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there is on the average an equivalent of slightly more than one day of hospital care 
per year provided for each person in the State. The number of beds which would be 
used in each area at this rate is shown in Appendix Table 6. 


Application of Criteria to Establish the Need for Hospital Beds by Areas. 


The estimates from the three criteria explained served as a basis for determining 
area total needs. With one or two exceptions the need was estimated to be not less 
that the average census and not greater than the higher of the other two criteria. 
Where, within this range, the estimate should be placed depended upon the judg- 
ment of the State survey and planning staff. On the basis of their knowledge of 
local conditions an attempt was made to weigh all intangible factors and thus arrive 
at a better estimate than could be secured by utilization solely of any statistical 
measures available. The magnitude of the total need determines if any area has 
special requirements over and above the area minimums or the existing acceptable 
beds. A tabulation of the statistical guides used for those areas with special need is 
presented in Table 3. Table 4 presents for all areas the number of beds which would 
be needed according to the area ratio, the special requirements as assigned to the 
various areas, the number of acceptable beds now in existence or recommended, and 
the additional beds which are necessary to increase the existing facilities to this es- 
timated need. A detailed explanation of the allocation of beds to the various areas 
is contained in the official State Plan on file with the State Department of Health. 


Table 3.—ESTIMATION OF GENERAL HOSPITAL BED NEEDS BY AREAS OF SPECIAL NEED, 
STATE OF WASHINGTON, 19480 


Estimated Estimated 
Beds Needed Beds Needed Total 
Hospital Average by Bed-Death by State Beds 
Service Areas Census Ratio® Average Usage® Needed 
ee ee ee 2,060 2,981 2,511 3,032© 
i PIN on we sg vee Sn tees 796 1,060® 886 1,160© 
I-3 Aberdeen-Hoquiam .......... 199 248® 194® 243 
Bom MPCUINSOED oc es ke ees es 201 314 239® 281 
eee ee Ww Sc ee 155 193® 154 tia 
I-13 Pasco-Kennewick ............ 102 88 149 295® 
wera, PEt Avigeles .. ew. ee 87® 86 75 73 
man. Por, Powrnsend ......5.....0% 31 45 40 49 
eee eEagee 19 19 18 
R-4 Raymond-South Bend........ 33 59 52 56 
Meee IOP 0 ss ve. ies oiees sean 36 33 28 
R-10 Ritzville-Sprague ........... 10 27 25 23 
INS as ls. s be Sav aeR e Some 7 i 15 12 
mee Aporcenicale .. os aks 16 28 28 24 
et AINE s.r aa s aes oe 13 13 17 
I-8 Vancouver—Special need at White Salmon or Stevenson because of isolation— 
I ee re eb eta as oases eens 8 i Tau ew ees 535 
R-13 Ellensburg—Special need at Cle Elum because of isolation, industrial hazard 
and highway and railway accidents—25 Beds ................ccccceesevewes 131 


® Data from unpublished studies on file in Hospital Planning and Development Section, Washington 
State Department of Health. 

® Calculation was on basis of 80 per cent occupancy. 

Includes estimated referrals between areas. Occupancy, except as indicated, is calculated on the 
basis of the formula 3 V ADC + ADC. 

®@ Includes the Richland hospitals with 195 beds which are not open to all of the population. 

© Includes patients from Area R-3. 

® The residual after all other allocations were made was placed in Seattle and Spokane areas. 
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Enumeration and Appraisal of Existing Facilities. 


The number of additional beds needed in each area is the difference between 
those now available and the need as determined by the methods just explained. In 
order to have a basis for counting existing facilities available for general hospital 
care it is necessary to establish the criteria for enumeration. As is generally recog- 
nized, many hospitals throughout the State have been caring for many more pa- 
tients than the normal capacity of their physical plant. For planning purposes the 
capacity of each hospital was determined on the basis of its originally designed 
capacity, if known, otherwise on the basis of approximately 80 square feet per bed 
in wards and 100 square feet in private rooms. Any given hospital, therefore, may 


Table 4.—GENERAL HOSPITAL FACILITIES NEEDED BY AREAS, STATE 
OF WASHINGTON, 1948 


Beds Acceptable Additional 
Hospital Service Areas Allowed by and/or Recom- Beds 
for General Hospitals Area Ratio mended Beds Needed® 
Peet EI eo ee ae ok eee ee ey. wee 2,898 3,032 683 
eer OREN 8s ee ate Fe Sis Si Mit 1,182 1,182 261 
1S BON 20 BN NG. tee ee Leas Fe 976 1,160 199 
Ted OTE ca acces se ew Ce ee ees 410 410 168 
Lo EPOMOTTON ree co ees Ce 343 343 116 
dnd 2 ADOTUGCN-HOGUIAM 6c ks ees ae a 218 243 43 
14 CORO Tes oe os ok sta ptuntee «rsa a 2 185 185 124 
Bey. COIVONOIR oe Pi es eS eee oer 163 163 49 
Tee cere si Soa, ees 5 a 2 121 179 0 
tee OMAR Por ee. vc ee a 410 488 0 
Toe. NOONAN Ses un bits cock i eon Cees 329 50 15 
120. SR VIOW-IRCIBO. 6 6 dv ce eee es 231 231 88 
Bee SACRO eae vi 30S. has eee ee 261 281 99 
dete DOU VERNON. os i PE eek 236 236 171 
T50S Wal WR iin a hoc cs SR ae 149 173 20 
Tis Pasco-Remnewick 26. PPR eek 159 295 45 
Delt NY ORMOND ike ks 25 buds oD Aa eR ee 188 239 0 
Bel’ PPOEe Peles 2. 6 Figo i a Gs 48 73 4) 
Peed Pare a Owensene Pie Cin Be ei ee 23 49 20 
Fes Oe ok Db rouee nde re Ces 13 18 18 
R-4 Raymond-South Bend ................ 41 56 42 
a HEN os bn we hw ps Side od 64 0 
Bee Ue ae ek hk a! Bey g a 46 0 
1 AR og 8 en a a ieee” Sena 43 79 0 
eee “Tonasket-Repuplic «2.06. (as is banc 28 54 0 
Cire AIAVORDOLG ils cee ka ce eee 23 28 28 
BLO PAA AV eT ARUG  o. s k s Saw cae es 18 23 23 
NS og es ere gee eS a. sare cae 7 12 12 
Bete munnyside-Prosser 23. 0060. es iene ss 60 60 14 
TE OE i 5 havin 8 wine ewan een ot 61 131 25 
WU MIO ee a ore aces fed awe 19 24 24 
PANES BO ORROLI Sey as est'n Zo Hea ais 4 37 37 8 
BE AOI hc Ge eee EO OUR Tk ae 4 7 17 
R-17 Brewster-Okanogan .................. 42 43 0 
PO CN rags oe ee ale ena anes 8 21 21 2 


© This represents the amount which the existing acceptable beds are less than the area ratio plus any 
special requirements of the area except for those areas already having more beds than the area 
ratio yet having special requirements. 
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because of overcrowding be using in excess of the normal capacity as estimated 
by the survey. The number of hospitals and general hospital beds in use as well as 
their normal capacity is given for each area in Table 2. The general standards es- 
tablished for an acceptable hospital, as presented in the Administrative Section of 
this Plan, were applied to general hospitals in the following manner: (1) Any hos- 
pital building which was known to be a hazard because of danger from fire was 
classed as non-acceptable. With few exceptions frame buildings in which patients 
were housed above the first floor were considered to be in this category. (It is also 
recognized that many masonry buildings are hazardous because of interior frame con- 
struction, but detailed inspections to determine the extent of such conditions are not 
feasible at present.) (2) Any building that is obsolete or not built for hospital use 
and believed to be unsuitable for satisfactory remodeling was classed as non-accept- 
able. (3) In some cases it was found that by reason of the width of halls, location 
of buildings, or other features of the hospital design, the building could not be clas- 
sified as an acceptable institution. 
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Figure 3 


A detailed description of each hospital classified as non-acceptable is on file with 
the State Department of Health. On the basis of the determination made it was found 
that 7,891 general hospital beds were located in acceptable buildings and that 532 
beds were in non-acceptable buildings. In addition to those beds excluded there are 
about 700 more considered undesirable but accepted on a temporary basis in order to 
focus attention on the areas of most critical need. The number of existing acceptable 
beds in each area is shown in Tables 2 and 5. Expressed in terms of beds per thou- 
sand persons, it can be seen at a glance which sections of the State have the most 
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hospital beds available. (See Figure 3.) The State of Washington as a whole al- 
ready has more beds in relation to the population than a good many states. 

In determining the number of existing acceptable beds for each area all hospital 
construction scheduled is included whether or not it is being assisted with Federal 
funds. Hospitals planned are considered as scheduled only if they are under con- 
tract or are already nearing completion. For purposes of planning, all hospitals 
scheduled appear as if they were already in existence. 


Table 5.—ACCEPTABLE GENERAL HOSPITAL BEDS PER 1,000 POPULATION BY SERVICE 
AREAS, STATE OF WASHINGTON, 1948 


Beds Per 
Hospital Acceptable 1,000 

Service Areas Population Beds Population 
Bel s Bee iia cs eee ee 643,982 . 2,349 3.6 
Se NOG coc Fe a Face nuk kt ee ee ee 262,598 921 3.5 
Te ee CaS Le eee ee eee 216,961 961 4.4 
RRS OE « an Ie tc A eT ET PE ge 102,481 242 2.4 
Be APOIO sae cae 5 bc ws wae 85,729 227 2.6 
I-3 Aberdeen-Hoquiam .................. 54,479 200 3.7 
i-4° Centralia-Chenalis .2 222. .2 ea 46,258 61 1.3 
15 Ob MME scoters 40,816 114 2.8 
iG: Clee Fuh see ss eee nse cee 30,151 179 5.9 
io] Veen sda ee es hn es 102,387 488 4.8 
1-8 VGnCouyet see on a Pes ee eas 82,197 520 6.3 
1-9 LA VIET INO es Sa Ae es a eal 51,632 143 2.5 
1-1) BORING NERY ise) ice ye eee 65,250 182 2.8 
T-kl Mount Veron 6284 lds pucaeees 58,950 65 1.1 
I-i2 Welle Waue . oe eee eS ol,ooe 153 4.1 
1-13 PaseoeRennewick oo... 6.9 .ees ives 39,862 250 6.3 
T-14 Weperee os 555i eee eee 46,936 239 5.1 
Bel Port names 6... fos ceca s sees 19,050 68 3.6 
Bee Pepe senna. wc ss ccc bes ete en 9,189 29 3.2 
Find - WG, 6 ne kes ee cb oe aan 5,018 0 ae 
R-4 Raymond-South Bend ................ 16,313 14 9 
Fi-O. a ss che cas oe whack tea gee 12,253 64 5.2 
R-6 @eee Da: sa. 6... hee Soe igae0 46 3.6 
Bel GV aed Sn. Moa ee See 17,156 79 4.6 
H-G “Fonasket-Republic  .... 20.9.6. ee 11,270 54 4.8 
Hee {MOOV OCTIIOES si kos FROGS E SEAS bes Gs i eee 9,001 0 ces 
We-10- Dixtsville-sprage chs oss. nw es 7,052 0 

FREE cd grind bu ate SY ceecun 4c4 iS piece 2,967 0 pees 
R-12 Sunnyside-Prosser .................05. 24,022 46 1.9 
Seed eS sass dcx baa vs pedo anaes 24,469 106 4.3 
ieod4 Cees. 2. SBI aa det Gs 7,115 0 oe 
Tek TORII ots oe 5 oS head es a eke 14,797 29 2.0 
Hen CAMA: saci Noe cana eee ee 2,993 0 kes 
R-17 Brewster-Okanogan .................. 16,663 43 2.6 
SE MOTO | 5s 1d bab 0k eo en ee ee tates 8,266 19 2.3 
das CURES ©, 65.0 tbs cdi ates was he 2,195,000 7,891 3.6 


® Based on “Estimated Population of the State of Washington, by Counties and Cities, as of July 1, 
1947,” prepared by Washington State Department of Health, Section of Public Health Statistics; and 
on “Current Population Reports,” as of July 1, 1947, Series P-25, No. 4, Bureau of the Census, De- 
partment of Commerce. 
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Chapter 2. Delineation of General Hospital Service Areas and 
Delermination of Population. 


Delineation of General Hospital Service Areas: 


The delineation of hospital service areas is perhaps one of the most important 
procedures in the entire State Plan. The areas must be so delineated that their re- 
sulting classification is in accordance with logical hospital development. The area 
classification determines the number of beds required as the minimum for the area. 
The extent of a hospital area affects the determination of need by its inclusion or 
exclusion of existing hospitals which might have been included in an adjoining 
area. Many geographic areas in the State could be delineated which have no hospital 
facilities and therefore would receive first priority in the allocation of funds, but 
such small areas could not logically support hospitals and would leave adjoining 
areas with an apparent surplus of facilities. 


The Rules and Regulations of the Surgeon General designate a hospital service 
area as one which takes into account such factors as population distribution, natural 
geographic boundaries, transportation and trade patterns, all parts of which are 
reasonably accessible to existing or proposed hospital facilities. Our determination 
of an area follows three steps: 

1. Determination of possible area centers. 

2. Estimation of approximate size and extent of the area. 

3. Final location of the area boundary. 


Maps illustrating the various factors considered are included herewith as each is 
discussed. For purposes of illustrating the second and third steps in area delineation 
the Spokane Hospital Service Area has been chosen as an example. 


(1) From the Hospital Survey a map was prepared of the State which showed 
all towns having general hospitals by means of symbols indicating the size of the 
largest existing facility (Figure 4). A parallel map was prepared showing by symbol 
the size of all towns and cities within the State with more than one thousand popu- 
lation (Figure 5). It was felt that the existing habit patterns of the people with 
respect to hospitals were perhaps most important when determining where hospitals 
should be. Admittedly, some areas were lacking in facilities and other areas had an 
excessive number of hospitals. It was felt, however, that an established hospital 
center with 50 beds or more and a history of reasonable occupancy should certainly 
continue as a center under provisions of the State Plan. 


In the consideration of population centers it was considered highly improbable 
that any town of less than 1,000 population would be suitable as a hospital center. 
This judgment is based on both the availability of personnel including physicians, 
nurses, X-ray and laboratory technicians and maintenance personnel, and also the 
necessity for adequate supply channels for food, fuel, medications, etc. A careful 
consideration was given to the scatter and groupings making up the distribution of 
the population. A clear visual picture of the clustering of the population around the 
population centers may be seen from a dot map of the State of Washington (Figure 
6). Where possible the area borders were drawn through the areas of least density of 
population. 

(2) Having thus determined the location of existing hospitals and possible cen- 
ters based on population, preliminary area delineations were made by dividing the 
distance between each center (Figure 7.). The boundaries were then modified in 
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accordance with natural geographic barriers such as rivers and mountains. The ten- 
tative delineation was then evaluated in terms of the distance from provisional 
boundaries to the area center and the total population of the area (Figure 8). It was 
felt that if possible all portions of the area should be within one hour’s traveling 
time of a hospital and that no area should have less than 15,000 people. It is con- 
sidered that 15,000 people is approximately the minimum necessary to maintain a 
00-bed general hospital. Such a hospital is estimated by the U. S. Public Health 
Service as the smallest general hospital which can efficiently operate and yet provide 
the necessary facilities for adequate hospital care. The accessibility of all portions 
of the area were measured in terms of available transportation and a detailed study 
made of the type of roads in existence (Figure 9). In most cases the areas which 
for other reasons were found to comprise homogeneous units were found to have 
adequate transportation facilities available to all populated portions. In so far as 
information was available as to trade areas, this was utilized simultaneously to help 
determine where area boundaries should be planned. Where people go to make pur- 
chases and transact business is where they are apt to want to go for hospital care. 
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(3) When the centers were designated and an appropriate compromise made 
between the size of an area and the accessibility of hospital facilities, the final de- 
termination of hospital service area boundaries was made on the basis of the service 
areas of existing hospitals, school areas which have been found to be satisfactory for 
high school districts in the reorganization plan of the State Department of Public 
Instruction, the traffic flow on highways, and existing political boundaries. 
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The service areas of existing hospitals in all cases in so far as delineation was 
possible were given first consideration (Figure 10). The service area boundary for 
the small institution is relatively much less important even though it may be equally 
far from the hospital as the boundary for the large institution. A recognition of the 
existing service areas is important not only in so far as the present pattern represents 
a synthesis of the forces having brought it about but also because habit or custom in 
itself is an important factor influencing hospital usage. 
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The State Department of Public Instruction has for years made extensive stud- 
ies of school district organization (Figure 11). The studies have included question- 
naires completed by the students as to the family trading center and related data. 
The size of high school districts is much less than would be expected for hospitals 
and so in most cases the hospital area would contain a group of school districts. The 
location of the peripheral boundaries of this group of school communities should, 
however, be indicative of the desirable boundary line for the hospital area. 

In the utilization of traffic flow maps, the points throughout the State were de- 
termined which have significantly fewer cars per day than other areas closer or 
farther away from the area center (Figure 12). Theoretically, the boundary of a 
hospital service would correspond to the low point in the volume of highway traffic. 
A person living on either side of this theoretical point would go in his respective 
direction to separate trade centers. Actually there are no zero points in traffic flow 
but rather an overlapping and hence only general indications of area borders are 
possible from this source. 
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In almost all cases it was possible to make the boundaries of the area correspond 
with the existing political subdivisions, county, State and minor civil division boun- 
daries (Figure 13). Only in those cases where good reason was found to depart from 
the political boundaries were other locations chosen. 


Determination of Population 

Having thus delineated the boundaries of the hospital service area, the population 
of each was determined as of 1940, utilizing U. S. Department of Commerce census 
reports for minor civil divisions. In those instances where a hospital service area 
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boundary partioned a minor civil division, the population was apportioned to each area 
in accordance with the best information available as to population distribution within 
the minor civil division. The population thus determined for 1940 was then adjusted 
to the 1947 population for each city and county as estimated by Washington State 
Department of Health, the University of Washington and the Washington State De- 
partment of Social Security in their joint estimate of population. The 1947 popula- 
tion as thus estimated was increased to the official 1947 United States census estimate 
by the ratio of the 1947 state total to the 1947 federal total. The 1947 population esti- 
mates carried the county total and urban population figures only. For this reason it was 
necessary to estimate the part of the county population in each of the hospital service 
areas into which the county was divided. To do this the urban population for 1947, 
if any, served as a base to which was added a segment of the county’s rural popula- 
tion having the same relation to the total rural population in 1947 as the rural seg- 
ment included had to the total rural population of the county in 1940. 
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This procedure is illustrated in Tables 6 and 7 and Figure 14 and a summary 
of the calculations for all areas is presented in Appendix B. 


Table 6—SPOKANE HOSPITAL SERVICE AREA (B-3) 
COMPUTATION OF POPULATION AND LAND AREAS IN SQUARE MILES, 19400 


Political Divisions Included in Hospital Service Area 


County Minor Civil Divisions Population Land Area 
Pend Oreille Pat Paw oie. cs 8 26 23,5 
Re os kk eee ae 113 21.9 
Semigen 2 2.: bee. 159 18.6 
OS a) ie pean laiabay Wart 698 50.4 
Pmmena. £69. Hee 296 19.8 
Ppamond Lake: . 2. sci. : 264 35.0 
Fertile Valley ............ 192 52.2 
eo, Pena: Wenge 120 30.2 
periph 4 2 es; 158 25.6 
RRM Se er a3 271 40.3 
Pe OS ee ec oe. 970 38.8 
Wem PONG 2) occ. see cee 44 47.1 
ee os COR Se 62 29.7 
Sr VOWROFE 2082.2 es 638 135 
MUM e be ee ee ce ck 381 37.8 
DT rere eee 486.4 
Stevens Forest Center ............ 367 71.6 
PPEGGGle =... cc bee anes 636 63.3 
Wainer s Prairie ...3.55... 509 121.4 
Bi EGR. oo... ob eee 460 97.9 
Cee ey ameaene (amma: 592 33.6 
Williams Valley .......... 455 49.3 
Ut OS cc oe ee 118 25:3 
1) da 7 Cees Serie 3,097 462.4 
Spokane (Entire county) ......... 164,652 1,763.0 
1.3408 Fier. ae. 164,652 1,763.0 
Hospital Service Area Total .....j.0.ceec ce snees 172,141 2,711.8 


® Population values are taken from “Population, First Series, Number of Inhabitants, Washington,” 
16th Census of the United States, 1940, Bureau of the Census. Land area values are taken from 
“Areas of the United States,” 1940, 16th Census of the United States: 1940, Bureau of the Census. 


Twenty-nine 


Table 7.—CALCULATION OF POPULATION, SPOKANE SERVICE AREA 
GENERAL HOSPITALS, STATE OF WASHINGTON, 1947 


I. Conversion of population Factor from 1940 to 1947. 


County or Population—1940 © Population—1947 ®. 

Part Thereof Included Excluded Total Included Excluded Total 
SOMOMO', sos Preis rs 164,652 0 164,652 198,700 0 198,700 
PHUVENNG ocak Pens 3,097 16,178 19,275 y ae ag BI 15,829 18,600 

Pea ee i Sarg ok ee ws 3,097 12,195 15,292 2,771 10,914 13,685 

ROE seas Os Sees ae 0 2,418 2,418 0 3,065 3,065 

NOW RIRN CAF pee ca 0 1,565 1,565 0 1,850 1,850 

Pend Onemier 32.65 ise us 4,392 2,764 7,156 4,681 2,819 7,500 

POPOL Set oy i ew ek 3,210 2,764 5,982 3,281 2,819 6,100 

INGWPOIE Fe Si a es 1,174 0 1,174 1,400 0 1,400 
AREA TOTAL .. 172,141 206,152 


II. Adjustment of 1947 Hospital Service Area total to the 1947 U. S. Bureau of 
Census estimate. 


The 1947 estimate as calculated above is increased to the 1947 U.S. Bureau of Cen- 
sus estimate by the ratio of the Washington State Department of Health population 
estimate for the State to the U. S. Bureau of Census population estimate for the State. 


ie., (206,152) (1.052,434) — 216,961 


POPULATION 
SPOKANE SERVICE AREA FOR GENERAL HOSPITALS 


© Civilian population as of April 1, 1940, from STATE OF WASHINGTON, 1947 


Table 4, pages 3-13, “Population, First 


Series,” 16th Census of the United States. PEND OREILLE CO 

® Based on “Estimated Population of the State YEAR POP, 
of Washington, by Counties and Cities, as of 1940 4392 
July 1, 1947,” prepared by the Washington | 1947 4681 
State Department of Health, Section of Pub- STEVENS CO. cd I947 4926 
lic Health Statistics. YEAR POP. l 

® Calculated as follows: 1940 3097 

Stevens County 1940 rural population included 1947 2771; 
in the area/Stevens County 1940 total rural 1947 291 6 | 
population — ratio assumed to exist in 1947, JN | 
i.e., 3,097/15,292 = 0.20252. aang nr 

(Stevens Gorenesd 1947 total rural population) SPOKANE HOSPITAL .| cpneiiek de. 
(ratio) = Stevens County 1947 rural popula- SERVICE AREA 
tion included in the area, i.e: (13,685) Sein haa YEAR POP. 
(0.20252) = 2,771. } 1940 164,652 


1947 198,700 
1947 209,119 
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Chapter 3. Determination of Priorities for General Hospital 


Area Priorities—General Hospitals. 


The order in which applications from the various areas would be considered for 
assistance has been established in accordance with the Federal law and regulations. 
The relative position of each hospital area was determined primarily on the basis of 
the percentage of need met in each area. The percentage of need met is determined 
by the ratio of the number of existing acceptable beds to the needs as determined ac- 
cording to the requirements and criteria explained in Chapter I. 

Some areas may already have an abundance of hospital beds on an area-wide 
basis yet have an acute need in an isolated portion of the area. Thus the critical 
need in some communities is not accurately reflected by the percentage of need which 
is met on an area-wide basis. In other areas, principally some of those for which 
the need is considered to be the minimum area ratios, a combination of factors re- 
sults in a small percentage of need met even though present facilities may be nearly 
adequate. By adjustment of the priorities in several areas it was possible to partially 
compensate for these inequalities. The per cent of need met for each area is pre- 
sented in Figure 15 and Table 11. A detailed explanation of the reason for all ad- 
justments in priority is on file with the State Department of Health. 


GENERAL HOSPITAL FACILITIES 


PER CENT OF NEED MET BY SERVICE AREAS 
STATE OF WASHINGTON, 1948 


WASHINGTON STATE DEPARTMENT OF HEALTH = SERVICE AREA BOUNDARY 
HOSPITAL PLANNING ®& DEVELOPMENT SECTION 


Figure 15 


The preliminary priority order determined from the percentage of need met 
was adjusted after consideration was given to several factors. Those factors consid- 
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ered most important in a determination of priority are as follows: (1) the provision 
of services for persons located in rural communities and areas with relatively small 
financial resources; (2) the number of people without facilities and the distance to 
available hospitals; (3) the habit patterns of people and expressed demand for beds 
as shown in terms of the history of utilization of existing facilities; (4) the existence 
of unacceptable facilities and hospital projects already planned; (5) the importance 
of the area as a regional center; and (6) the expected population trends. 


Table 8—URBAN AND RURAL POPULATION, SERVICE AREAS FOR GENERAL HOSPITALS, 
STATE OF WASHINGTON, 1947© 


Per Cent 

Hospital Rural Urban® Percentage of State 

Service Area Population Population Total Rural Average 
Berk BoA: oss eae ac ays a ea 129,867 514,115 643,982 20 53 
fo-6. | OCUIIR ca ea vas coy s 84,603 177,995 262,598 32 84 
is Eeporane: Mayers AY. 55,892 161,069 216,961 26 68 
ad «SRP GREe oe dake ose ce ba 8 54,513 47,968 102,481 53 139 
Tee  BrOMmeriGn: soe ie ses 44,710 41,019 85,729 52 137 
I-3 Aberdeen-Hoquiam ..... 15,213 39,266 54,479 28 74 
I-4 Centralia-Chehalis ...... 30,116 16,142 46,258 65 171 
BS; lyme siews Be F057. oe 20,222 20,594 40,816 50 132 
BOO ROE nr es aon eee 18,161 11,990 30,151 60 158 
1] > YOwiMa caters’ See 52,921 49,466 102,387 52 137 
ioe  VeneCOUver: So 7c eee 47,910 34,287 82,197 58 153 
I-9 Longview-Kelso ........ 26,853 30,779 57,632 47 124 
I-10 Bellingham ............. 26,963 38,287 65,250 41 108 
I-11 Mount Vernon .......... 39,435 19,515 58,950 67 176 
Pl2 Wallan Wana os ees vee 6,595 30,757 37,302 18 47 
I-13 Pasco-Kennewick ....... 11,973 27,889 39,862 30 79 
I-14 Wenatchee =. or See bees 26,504 20,432 46,936 56 147 
R-1 Port Angeles ........... 7,684 11,366 19,050 40 105 
R-2 Port Townsend ........: 2,348 6,841 9,189 26 68 
Mas PORES io gin oe ok ce 3,855 1,163 5,018 77 203 
R-4 Raymond-South Bend ... 9,602 6,711 16,313 59 155 
RO Shelton. 00s 0 ee 7,781 4,472 12,253 64 168 
RO  sloulee Man 7... cscs on 8,697 4,028 12,725 68 179 
=) ACOMEIG Re. 25 sacar 11,983 5,173 17,156 70 184 
R-8 Tonasket-Republic ...... 8,259 3,011 11,270 73 192 
R-O WDAVEnNpOrt oie es ce sien tw 7,610 1,391 9,001 85 224 
R-10 Ritzville-Sprague ....... 5,052 2,000 7,052 72 189 
PRE LEIS 655s fucks soo eo bs wae 2,967 0 2,967 100 263 
R-12 Sunnyside-Prosser ...... 13,871 10,151 24,022 58 153 
Hels, NMCRSDUEE ks cae 12,677 11,792 24,469 52 137 
R-14 Goldendale ............. 5, fol 2,044 7,775 74 195 
R-16 Pomeroy 2. 650 6a. 8,781 6,016 14,797 59 155 
en MB | Ee es Cee 2,993 0 2,993 100 263 
R-17 Brewster-Okanogan .... 10,861 5,802 16,663 65 171 
Pi-0O. SAP cag cease cee « 866 7,400 8,266 10 26 
PELs PRT ogo <i Bes o> On 824,069 1,370,931 2,195,000 38 100 


@® Based on “Estimated Population of the State of Washington, by Counties and Cities, as of July 1, 
1947,” prepared by Washington State Department of Health, Section of Public Health Statistics; 
‘Populations of the Chartered and Incorporated Towns and Cities of the State of Washington: 
April 1, 1940, April 1, 1947, and April 1, 1948,” Washington State Census Board; and on “Current 
Population Reports,” as of July 1, 1947, Series P-25, No. 4, Bureau of the Census, Department of 
Commerce. 


® Centers of poulation of one thousand or more persons are considered urban. 
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Five priority groups were established with the percentage of need met and 
number of areas in each group as follows: 


Priority Percentage Number Priority Percentage Number 
Symbol of Need Met of Areas Symbol of Need Met of Areas 
A 0 — 20 3 D 61 — 80 10 
B 21 — 40 3 E 81 — 99 8 
Cc 41 — 60 2 F 100 9 


The three areas in Group A have 0 per cent of need met. These, therefore, to- 
gether with the 9 areas having 100 per cent of need met require special consideration. 


Table 9—GROSS EFFECTIVE BUYING INCOME OF POPULATION BY SERVICE AREAS FOR 
GENERAL HOSPITALS, STATE OF WASHINGTON, 1947 


Effective Income Percent of 
Hospital Service Gross Income Per State Average 
Areas (000 Omitted)©® Capita® Income 
UNO Co isis oc ek dk ww ns Rede ews $1,190,889 $1,849 123 
en IS ks ccs Sb oe ve ws Seabees 447,679 1,705 113 
NI os os ac eo nn ccd tenses 398,775 1,838 122 
Se ee Gis ew o¥bley eave 4 a% 115,400 1,126 75 
SE a aan 75,399 879 58 
I-3 Aberdeen-Hoquiam ................... 89,527 1,643 109 
Dee Serene ONAL ou... ee dees 50,884 1,100 vi 
Se 5 ee ee marae gc ara 58,819 1,441 96 
Se Rr oP 48,307 1,602 106 
I ol oe eo sg ks se 6 ws was 120,960 1,181 79 
MEN kb ds oc esa e date eas 98,165 1,194 79 
De SMIVIOW-ISOCISO oS. ec ee reece 64,105 1,112 74 
PEE ek as oe ERE ee 80,287 1,230 82 
ARE VOTOON fy fcc ceca scene versions 55,995 950 63 
MCP MIEM WORRIED cos ccc Ne ea oa ec cane Vow ate 62,500 1,673 111 
Peto FascoO-Gennewick ..)....... 000 ce ee ees 31,481 790 52 
 MNIEEIIN os eae cen o's neh Seven os 66,262 1,412 94 
es Seay cies te Os cues ins 24,609 1,292 86 
IE PRPIPIOOLIC, sc ec cet ete 10,577 L151 76 
Ny ee koa Ges be es eh Peek 6,444 1,284 85 
R-4 Raymond-South Bend ................ 22,467 1,377 92 
NUMER ooo oes ech eb es caves cPewane 15,446 1,261 84 
Ue MRI LI sks oh cag bic cs os doe Has ee 13,456 1,057 70 
Seer -ROIvinle® 5. oc case Bee Sanit se. Ashes peed 15,339 894 59 
oe ponngmet-nepublic 22... 26. 663 ee. ec. 9,647 856 57 
ES i ap ea 12,030 1,337 89 
Bie Titi2Ville-Sprague © 22.5... cee eee ees 10,308 1,462 97 
eee Nee et ee es Fe RFE. AGS cae. ss 2,856 963 64 
Bele sUTinySide-FTOSSer 2... 5. cee ee cene 25,970 1,081 te 
er ae a ee 30,397 1,242 83 
Te EEN cg Sew ed ok ke ce eeuae 8,876 1,142 76 
PSR aaah ed Pa 12,230 827 59 
Bere Sr ee OR POE 3,351 1,120 74 
R-17 Brewster-Okanogan .................. 14,661 880 58 
en EG reek SUT. SU, 9,447 1,143 76 
ME TENIIEEE SURG Sloe elke e eo. ev ee cee eee. $3,303,545 $1,505 100 


® Estimates as reported on pages 472-476 of the magazine, “Sales Management,” Volume 60, No. 10, 
May 10, 1948. 

® Based on “Estimated Population of the State of Washington, by Counties and Cities, as of July 1, 
1947,” prepared by Washington State Department of Health, Section of Public Health Statistics; 
and on “Current Population Reports,” Series P-25, No. 4, Bureau of the Census, Department of 
Commerce. 
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In the three areas where there are not acceptable hospitals the order of priority was 
determined primarily by the rural-wealth index calculated from Tables 8 and 9. The 
financial resources of each area were calculated in terms of the per cent of the 
State average income and the ruralness of each area was expressed in terms of the 
relative deviation from the State average. The population living outside of urban 
centers of one thousand or more persons was considered rural. (See Appendix 


Table 10. AREA RANK AS CALCULATED FROM RELATIVE WEALTH AND THE RURAL CHAR- 
ACTER OF THE POPULATION, STATE OF WASHINGTON, 1948 


Per Cent of Inverted Per Cent of | Average of 


Hospital State Aver- Income State Average Incomeand Area 
Service Area age Income’ Factor® Ruralness Ruralness Rank 
Pied ee a 5 Ss eo 8 123 77 53 65 35 
Takes OE ahs o's cucu eae 113 87 84 86 30 
BasoxpeGMONe vrai Di i es es HM 122 78 68 73 33 
Teh Berets «ic... css 75 125 139 132 19 
Tes Seremerton 2605s. coe aen ss oe 58 142 137 140 17 
Ten SON es oases ns ee 109 91 74 82 31 
ee i Sa a ea es Se 73 127 171 149 13 
1 See ss ieee ase i soko hae 96 104 132 118 25 
t-6  eOinaS | sss a i ee 106 194 158 176 3 
i Se SO ee hae ae 79 121 137 129 21 
15 Oancorver ies es ea 79 121 153 13F 18 
290. chit VIEW  xamiemes o> sor sk tee 74 126 124 125 24 
1-10 AsO ASAI (oaks 6 ooo nes ee 82 118 108 113 27 
Tee it, Vernon 065 hy. sy uees kee 63 137 176 156 10 
1-17 ae Werle te sk ee 111 89 47 68 34 
Dele eeOO Vcc ov RS EA ae eke 52 148 79 114 26 
1214 Grate ee oh Swi be 94 106 147 126 23 
R-l ‘Port Anceweers.& 6. isi es 86 114 105 110 28 
R-2: “Port Towhsent.... i068. 76 124 68 96 29 
Ben MOR ne ES fo Oe 85 115 203 159 8 
SE TARVEOUG osc ike eae oe 92 108 155 132 20 
Fic a ee oe Sc 84 116 168 142 15 
R-6  @Coutee Damsee.t os 70 130 179 154 11 
R-Y @olvite 3 eee 2 ae 59 141 184 162 6 
R-OS SSWOSRSt  .. ieOe oo ae 57 143 192 168 4 
BRO Dwr. oe ck ee aie ae 89 111 224 168 4) 
Bi-Aip eeee o  s ak PieaS eee ee se 97 103 189 146 14 
Pee ee i oo HERE SS VE 64 136 263 200 1 
Rodd GeUNNYSIC®.- 260A cc es 6 is 288 q2 128 153 140 16 
Pe-id SeOUSOUE. .osk le ne ee 83 117 iz7 127 22 
R-14 Goldendale ...... i.c.55555 76 124 195 160 7 
BRe-T5 ROmeTOY Sai si ak es es eo 59 145 155 150 12 
eiG One. i ees eek os ee 74 126 26a:.* 194 2 
Bialy PaPOween |... Beg hasan ori ss Be 58 142 171 156 9 
RAS Bpnrata... o. geaeei es ei ae 76 124 26 75 32 


® One hundred less the per cent of state average income plus 100. This conversion gives priority to 
areas of low income. 


Table 3.) The nine areas with 100 per cent of need met, i. e., which already have 
more than the estimated number of beds needed, were ranked in order from those 
with the smallest to those with the greatest percentage of excess facilities. The 
weighing of the several factors in determining special priorities for other areas was 
necessarily non-mathematical and depended upon the consideration of each factor . 
according to the best judgment of the planning staff. The resulting area priorities are 
presented in Table 11. | 
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Table 11—PERCENTAGE OF NEED MET AND PRIORITY FOR FEDERAL ASSISTANCE IN CON- 
STRUCTION OF GENERAL HOSPITALS BY AREAS, STATE OF WASHINGTON, 19480 


Hospital Per cent of Priority Tentative 
Service Areas Need Met Group Priority 
Se i oe ee Fe ne a a ne 77 E 23 
I os Nit ghd Cris poste wed ani nerd oA 78 E 26 
EE EOE ar tos 83 E 21 
MR os Sa in. WS Ble eiei cs 59 3 7 
ee NN iia eerie. Sebi oaks ow sinvlade 66 E 22 
I-3 Aberdeen-Hoquiam .................. 82 E 20 
Dee MOOMEPOUISACDOMANG 2... wc ac tee ws 33 B 6 
ITI eS. eee ce Cech baw ews 70 D 10 
a dg nliceidn Mccmane 100 F 31 
a ks bcc sie ses bERR S 100 F 28 
IN se cae cee cece cack 97 D 16 
Bee BMV IW EGOS ei oc 8% 62 D 9 
ree Pn IPI, 8 os SS SN es 80 E 18 
Srpe renee WORTUNE SS oe lace lve ccuceese 30 B 7 
er eese WE So Se i 88 D 11 
Dols. Pasco-Miemnewick «2.20. 6s.8 occidcceices 100 F 32 
Rey CUAEIOG 3. a a eine 00 e Baie ow od ated eles 100 F 29 
op Ra ES 93 E 24 
ol: nn 59 Cc 8 
Ni eit waver digi wx w'e's ox aida Xe Ta D 12 
R-4 Raymond-South Bend ................ 96 E 25 
NN dg eee ye dg vee a bo eo ce 100 F 33 
8 a en ee 100 F 35 
ERE i bk aes 100 F 30 
R-8 Tonasket-Republic ................... 100 F 34 
MN oS arg eS da v aw'elcawacs 29 B 4 
Miei@ TeMaVINC-Sprague ........ occ e eee 0 A 3 
EE ERIS URES ed = ae 0 A 1 
Beas erumyaie-Prosser .. 2.2... 26... se 77 E 19 
er re foe 81 D 14 
I a es 79 D i 
oe ene oe ae 78 D 15 
I ig, ee oe ee 0 A 2 
R-17 Brewster-Okanogan .................. 100 F 27 
EI ete s Fo WidhRU Ue o'g ve ve bk 90 D 13 


® According to Federal law and regulations priority is determined on the basis of the percentage of 
need met considered in relation to the relative wealth, rural character, history of hospital usage and 
other characteristics of each hospital area. 


Individual Project Priorities. 


The priorities for individual projects will be established when the annual Project 
Construction Schedule is submitted. In determining the priority of individual proj- 
ects the area priority is of major importance. Normally, projects in areas of lower 
priority will not be ranked higher than projects in areas of higher priority. However, 
this may be done if other priority principles are of such significance that the project 
in the area of lower priority is more urgently required in providing adequate hospital 
services for the people of the State. 


The factors which are being considered in determining which project should be 
given the first opportunity for utilization of hospital construction funds include the 
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same criteria as are utilized in determining area priorities. The circumstances sur- 
rounding each proposed project will determine which factors are of greatest impor- 
tance in each case. It has not been possible to make a comprehensive study of the 
entire State and so a detailed survey will be made of the individual communities 
as each project is presented. In some cases there is an acute need for facilities in 
the isolated portion of an area. This may be sufficient reason for giving preference to 
a specific project in an area otherwise of lower priority. Such special consideration 
may be necessary even though there did not seem to be sufficient justification for 
placing the whole area in a high priority position. Had the whole area been given a 
high priority this would have placed a priority on any project in the area even 
though the critical situation existed only in one portion thereof. Such a situation 
arises because in the interest of encouraging a functional cooperation among hos- 
pitals it was not thought desirable to consider each hospital community as an area. 
Each area can be considered a complete functional unit only if one or more hospitals 
contained therein can provide at least nearly complete facilities. Hence any area 
may have need for one or more complete hospitals as well as one or more community 
clinics or emergency hospitals. 

In addition to utilization of the criteria as outlined for establishment of area pri- 
orities, in the consideration of individual projects preference will be given to the en- 
larging of existing facilities and in the construction of hospitals in areas where 
present facilities constitute a public hazard. Such communities have demonstrated 
their need and ability to operate a hospital. In areas without existing facilities care- 
ful investigation will be made of the availability of medical and other personnel to 
operate the hospital. The distribution of physicians and nurses within the State is 
presented in Chapter X. Except as stated above, priority will be given to initial 
installations in preference to replacements. 
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Chapter 4. Tuberculosis Hospitals 


After a careful study of existing institutions, logical service areas, and related 
factors, it was found that five areas would probably be the best for tuberculosis hos- 
pital planning. (See Figure 16.) This involves a compromise between the present 
functional pattern and the ideal grouping of counties. The existing operative ar- 
rangements stem for the most part from 1938 when the State legislature passed laws 
providing that groups of counties may band together to operate sanatoriums and 
care for tuberculosis patients. Area delineation was made to conform to county lines 
inasmuch as sanatoria management and support is vested in the counties. According 
to State statute, since 1913, with the exception of the period from 1937 to 1943, the 
county commissioners have been charged with the responsibility for care of tubercu- 
losis. The institutions are legally owned and operated by the counties but heavily 
subsidized by the State government operating through the State Department of 
Health. Each county contributes the return from a .6 mill special levy for tubercu- 
losis hospital care, with all additional funds necessary coming from the general 
fund of the state. (See Table 14.) 
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Figure 16 


Utilizing existing enabling legislation, six counties of Southwestern Washing- 
ton jointly own and operate the MacMillan Sanatorium. Likewise, six counties of 
South Central Washington have joined together to own and operate a hospital now 
under construction at Selah. By agreement and cooperation other counties may send 
their patients to any county institution when a vacancy is available. Therefore, 


Thirty-seven 


thirteen counties of Eastern Washington have agreed to send their patients to Edge- 
cliff Sanatorium although this institution is owned and operated exclusively by Spo- 
kane County. Likewise, the plan is for patients, by agreement with the northwestern 
counties of the State, to enter central institutions for the Puget Sound Area at Seattle. 

As with other chronic disease hospitals, planning for the care of tuberculosis 
patients is more a matter of providing satisfactory facilities conveniently located close 
to general hospitals rather than in having tuberculosis institutions widely scattered 
throughout the State. Patients are not frequently taken to tuberculosis hospitals with 
such haste that the distance traveled is an important factor, and enough patients 
must be available so that institutions can be of sufficient size to provide satisfactory 
service. The five areas designated are in accord with the intercounty groupings men- 
tioned above and have been described as follows: Area I. Seattle (Puget Sound), 
Area II. Spokane (Inland Empire), Area III. Elma-Tacoma, AreaIV. Yakima-Walla 
Walla (South Central Washington), and Area V. Chehalis-Kelso-Vancouver (South- 
west Washington). 


Table 12. POPULATION OF TUBERCULOSIS HOSPITAL AREAS AND COUNTIES 
INCLUDED THEREIN, STATE OF WASHINGTON 


Tuberculosis Area Counties County Counties County 
Hospital Areas Population® in Area Population® in Area Population® 
De OIE viene: ko 1,035,701 . Clallam <...\° . 23,78)... San sian <.. 5,978 
THIARW cas 1,000  WGGIG mo nu as 46,518 
Jefferson ... 9,472 Snohomish .. 100,087 
ah) Gomes 692,502 Whatcom.... 65,250 
Kitsdp*...s :. 84,616 
aS.  SSDORSNG vows. case 386,739 Adams ..... 6.315... Laneoin: si 11577 
ASOUn ©. 0.5 10,735 Okanogan ... 28,700 
Chelan ..... 39,993 PendOreille. 7,893 
Columbia ... 5,789 Spokane .... 209,119 
Douglas .... 8,946 Stevens ..... 19,575 
(3a eee Pee 4,525 Whitman.... 30,520 
Garfield .... 3,052 
III. Kima-Tacoma:;...« ...'. 325,939 Grays Harbor 56,095 Pierce ...... 215,433 
Mawr 6. 4. 13,366 Thurston .... 41,045 
IV. Yakima-Walla Walla.. 249,868 Benton ..... 06,130 -BKlickifat .... 2877 
Franklin ... 10,524 Walla Walla. 32,731 
CPOE oo Se 12,734 Yakima ..... 121,103 
BAERS. os 24,469 
V. Chehalis-Kelso- 
Vancouver :nccsavs. 196,753. CIAtE iss Tole: POGihe +. sie: 16,313 
Cowlitz .... 53,411 Skamania ... 4,736 
Fg | a 44,413 Wahkiakum . 4,210 
Pils RARE: 606s cawkaus 2,195,000 


® Based on the civilian population “Estimated Population of the State of Washington, by Counties 
and Cities as of July 1, 1947,” prepared by Washington State Department of Health, Section of Public 
Health Statistics, and on “Current Population Reports,” Series P-25, No. 4, as of July 1, 1947, Bureau 
of the Census, Department of Commerce. 


There are now 12 tuberculosis hospitals (excluding Indian and veterans’ hos- 
pitals) of which eight were judged to meet the minimum standards adopted for an 
acceptable hospital. At the present time there are 2,126 beds in the acceptable institu- 
tions (including the hospital now under construction at Selah), and 268 beds which 
are in institutions classified as not acceptable. A detailed description of the non- 
acceptable institutions is on file with the State Department of Health. 
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The average annual number of deaths from tuberculosis in the State of Wash- 
ington for the five-year period 1940-1944 was found to be 586.4 deaths. (Deaths of 
tuberculosis patients in mental institutions are excluded.) According to the rules 
and regulations of the U. S. Public Health Service providing for two and one-half 
beds per annual death in each area, there would be a need for only 177 additional 
beds in the State, making a total of 1466 beds. While this must be adopted as the 
official ratio it has been estimated that with the present case-finding program and 
the known cases needing hospitalization, two and one-half beds per annual death is 
grossly inadequate to care for tuberculosis patients in this State. In the immediate 
future additional beds are being built which would then bring the total in use to 
approximately 2,265 or about 4 beds per average annual tuberculosis death. Proposed 
construction is as follows: Area III, a 200-bed institution to replace the Mountain View 
Sanatorium in Pierce County, and in Area V a building program which would make 
102 beds available. A detailed description of existing hospitals, bed needs and plans 
by areas is on file with the State Department of Health. A summary of the bed 
needs is presented in Table 13. 


The relative need for each area has been established on the basis of the per cent 
which existing acceptable hospital beds are to the number required to supply 2.5 beds 
per annual death as determined for the State Plan. Listed in ascending order of per 
cent of need met, the areas appear as follows: Tacoma 45.0 per cent, Chehalis 59.8 
per cent, Seattle, Yakima, and Spokane 100 per cent. It is agreed that for the pur- 
poses of the State Plan the relative need as listed above constitutes the best basis 
for priority of projects and that there is sufficient difference between the per cent 
of need met in each area to justify basing priorities on this factor alone. As a matter 
of reference the population of each area and the counties included is presented here- 
with in Table 12. 


Table 13.—TUBERCULOSIS HOSPITAL SUMMARY, STATE OF WASHINGTON, 1948 


Average Beds Existing Per cent Additional 
Tuberculosis Annual Allowed by Acceptable of Need Beds 

Hospital Areas TB Deaths® USPHS Ratio® Beds Met Needed 

RUE oi oia cc os ce wemes 313.6 784.0 1,550 100.0 

es Sere 79.0 197.5 212 100.0 oa. 
III. Elma-Tacoma ....... 98.6 246.5 111 45.0 136 
IV. Yakima-Walla Walla. 544 136.0 192 100.0 ee 
V. Chehalis-Vancouver . 40.8 102.0 61 59.8 41 
ALL AREAS ..... 586.49 1,466.0 2,126 87.9 iti 


® For the fiscal period, 1940-1944 inclusive, excluding deaths in the State mental institutions. 


The standard established by the United States Public Health Service provides for tuberculosis hos- 
pital beds at the rate of 2.5 beds per annual average number of deaths from tuberculosis. 


The total number of deaths for each year, excluding deaths in the mental institutions, is as follows: 
1940—581; 1941—592; 1942571; 1943—603; 1944—585. 
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Table 14—ASSESSED VALUE OF REAL AND PERSONAL PROPERTY AND FUNDS AVAILABLE 
FOR TUBERCULOSIS HOSPITALS BY AREAS AND COUNTIES, STATE OF WASHINGTON, 1947. 


Assessed 
Property Values Tuberculosis 
Tuberculosis Areas Counties County Purposes® Levy .6 Miil 
I. Seattle Ie oy cys tie oe eee S $425,715,577 $255,429 
Claret soe ea 13,307,312 7,984 
Assessed Value SRRGLODI. : 20 ale as 5,022,879 3,014 
$578,481,510 BSOD e445 antes ia as 24,129,703 14,478 
ON SUB i fae semnet 1,626,842 976 
Levy .6 Mill WhOLOOIE. ci SaGn Covesane 33,233,782 19,940 
$347,088 td 3 | ieee nee eeaiean eH ad eh 25,559,820 15,336 
CUE Vo): Gea ies tater ery a 3,405,715 2,043 
DID ORGIRE | in pe ads 46,479,880 27,888 
II. Spokane CORANGOON 6 6 255 12,741,230 7,645 
Chretaiy 2820. 8 Foes eee 27,423,103 16,454 
Assessed Value DOULIAN fe ee 11,979,367 7,188 
$297 853,197 fay aco Mog ramen. 2,393,972 1,436 
IAD iss ck Vy a ae 10,660,769 6,396 
Levy .6 Mill POE CICS cds ce heals 4,578,530 2,747 
$178,712 TADCOIN 855 Pee ee 22,381,239 13,429 
CpOMene So. Seer is ts 129,250,814 77,551 
PAIGE Cs. REESE BS AG 14,424,853 8,655 
WHIGHSH «44 Dinh wns 42,379,999 25,428 
COIS obs Bec wes alts 8,637,242 5,182 
RWARTIOIG ona iw bie cle wa 5,905,019 3,043 
POOUR oo. ie eee es 5,097,060 3,058 
III. Elma-Tacoma (SOY S FIUMTOR .. s caes sda 23,007,594 13,805 
Assessed Value WOOSU ici be ore eee ak 6,696,978 4,018 
$148,819,697 fg RS eer ae eyee ners 20,691,537 12,415 
Levy .6 Mill PU So la oS 98,423,588 59,054 
$89,292 
IV. Yakima-Walla Walla TRIES ig kes ee ee ee 17,788,736 10,673 
PERI ho ii wae eee ees 12,128,898 1,207 
Assessed Value PRR clea Cee eno 48,961,585 29,377 
$146,256,407 IGOR 6 OPS ees owe 14,007,416 8,405 
Ween hee 11,082,737 6,650 
Levy .6 Mill PEGA. Oke esc ey be ka 10,729,644 6,438 
$87,754 WeOG WOME , 07 ha ese: 31,557,391 18,934 
V. Chehalis-Vancouver POPU akc taa eee rk ws 11,369,354 6,822 
TB et as Aen ae 29,730,822 17,839 
Assessed Value Waniiakum..... 0... 0 2. 2,015,290 1,209 
$101,886,112 OWED cs i acends av ewe 24,907,489 14,944 
Levy .6 Mill NINN oisesc sd wns obese 4,205,662 2,523 
$61,132 NMOR Ee fg hisek atic cose aden a ee 29,657,495 17,795 
TOTAL AbLsAREAG ec oe ii BA VRS $1,273,296,923 $763,978 


® From Exhibit “Statement of Taxes Due in 1947, Segregated by Funds, Functions, and Counties” 
(as reported by County Assessors), prepared by the Division of Municipal Corporations, Cliff 
Yelle, State Auditor, State of Washington. 
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Chapter 5. Mental Hospitals 


Planning in this category has been done on a state-wide basis as the time and 
distance to the hospital are not so important when caring for a mentally ill patient. 
A few hours more or less are not usually a question of life and death. The popula- 
tion base, as for all parts of the State Plan, is the 1947 figure of 2,195,000 which is 
the latest official estimate of population made by the Bureau of the Census, U. S. De- 
partment of Commerce. 


Including existing facilities a total of 10,975 beds are needed for care of the 
mentally ill when estimates are based on the rate of five beds per thousand popula- 
tion as required by the Rules and Regulations of the Surgeon General. If based on 
population the distribution of the beds throughout the State would be as shown in 
Table 15. In arriving at these estimates bed needs were divided between the two 
general categories of facilities: (1) State mental hospitals receiving only patients com- 
mitted by the court, and (2) county, nonprofit and private institutions. The latter 
groups provide primarily short term care for intensive treatment of patients able to 
pay for such care, or act as receiving stations prior to commitment to the State men- 
tal hospital. For purposes of estimation, 95 per cent of the beds were assumed to be 
needed in the State mental institutions and five per cent in the remaining. On this 
basis 10,424 beds would be needed in the State mental hospitals and 551 in the other 
institutions. The need in the State mental hospitals was further subdivided on the 
assumption that 92 per cent of the total is needed for general mental illness and 
that three per cent is the need for care of the criminally insane. Since treatment 
for the criminally insane is at present available only at Eastern State Hospital 
and it now receives this type of patient from all counties in the State, the entire 
three per cent devoted to this class of patient is apportioned to Eastern Washing- 
ton. Of the 3,416 beds shown as the need in this portion of the State, 328 beds 
represent the estimated need for the criminally insane assigned to this area from 
the entire State. 


At the present time 7,455 beds are being used for the care of the mentally ill the 
distribution of which is shown in Table 15. This number includes beds in use beyond 
normal capacity as well as beds in unacceptable buildings. Excluded, however, are 
the 996 beds now under construction at the Eastern and Western State Hospitals. 
At the present time a large number of beds in the State mental hospitals are filled 
with senile patients which could be cared for elsewhere were facilities available. 


Because of the shortage of beds in many cases it has been found necessary to 
put more beds than desirable in a given room or ward as well as placing patients in 
areas not designed or equipped for their care. The minimum area of floor space for 
satisfactory care of patients has been variously estimated as from 70 to 100 or more 
square feet per patient. In those cases where space is now being used in excess of 
maximum desirable capacity the extra beds are classified as unacceptable. Likewise, 
any beds in buildings not meeting minimum standards are classified as unacceptable 

beds. 


Including those under construction, there are now 6,065 acceptable beds avail- 
able. Of these beds in buildings which meet the physical standards established 5,- 
796 are located in the three State mental hospitals and 269 are in general hospitals, 
private mental hospitals and psychiatric nursing homes. A list of the institutions, 
with the number of acceptable and unacceptable beds in each, together with patient 
statistics, is on file in the offices of the State Department of Health. 


In order to bring the number of acceptable beds up to the total of 10,975 rec- 
ommended, it therefore is necessary for the State to have an additional 4,910 beds for 
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the care of the mentally ill. The State Supervisor of Public Institutions indicates 
that in consideration of existing facilities at the three State mental institutions, the 
best planning would be to provide approximately an equal number of additional beds 
in each of the State hospitals provided that at least 1,000 bed units be built. As a 
means of determining where these beds should be allocated reference is made to the 
Survey Schedules which indicate that the service area for the Eastern State Hos- 
pital is that portion of the State east of the Cascade Mountains, that the Northern 
State Hospital receives patients mostly from the nine northwestern counties, and 
the Western State Hospital serves primarily the southwestern portion of the State. 


Table 15. MENTAL HOSPITAL SUMMARY, STATE OF WASHINGTON, 1948 


Beds Needed Existing Additional 
at 5 Beds Beds Acceptable Beds 
Portion of State Population® per 1000 In Use Beds Needed 
IUCR WOSGED. ois no 5 ee ea 689,450 3,344 2,258 1,686 1,658 
SRMEET NRE eo es ck ha ae 868,943 4,215 3,042 2,508 © 1,707 
pg Iganga alae geet pe ea 636,607 3,416 2,155 1,871 ® 1,545 
RE PENA eee a ak oar 2,195,000 10,975 7,455 6,065 4,910 


® Based on “Estimated Population of the State of Washington, by Counties and Cities, as of July 1, 
1947,” prepared by the Washington State Department of Health, Section of Public Health Statis- 
tics; and on “Current Population Reports,” as of July 1, 1947, Series P-25, No. 4, Bureau of the 
Census, Department of Commerce. 


® Includes 496 beds in units now being constructed at Western State Hospital. 
Includes 500 beds in units now being constructed at Eastern State Hospital. 


For purposes of the State Plan 1,580 additional beds are tentatively recommended 
for the Western State Hospital, 1,610 for the Northern State Hospital, and 1,440 for 
the Eastern State Hospital. The remaining 280 beds are suggested for hospitals other 
than State institutions which may offer a satisfactory plan for the care of mental 
patients. No specific geographic allocation is suggested for beds outside of the State 
mental institutions as insufficient information is available as to the need in specific 
locations. It should, however, be noted that central Washington at present has no 
facilities for the care of mental patients. It would be highly desirable if a ward for 
such care could be established in a general or special hospital in this area. Consid- 
eration must be given, however, to the availability of adequately trained medical 
personnel for these cases. It is recommended that preference be given to those hos- 
pitals having facilities designed primarily to give intensive treatment for a short pe- 
riod during the early phases of a mental disorder. Such a policy would provide 
greater benefit to patients in need of mental hospitalization. 
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Chapter 6. Chronic Disease Hospitals 


Modern, adequate treatment of the chronically ill requires that the patients 
have ready access to adequate surgical and treatment facilities. For this reason in 
determining areas for chronic disease hospitals it was deemed desirable to relate 
them to general hospitals. Chronic disease patients, however, have not the same 
urgency to reach the chronic facility as has the acutely ill patient the general hos- 
pital and for this reason the service area may be larger. For the purpose of plan- 
ning for the care of the chronically ill, therefore, the State was divided into ten 
areas each of which contained two or more general hospital service areas. In order 
of decreasing population, the areas designated are as follows: I. Seattle, II. Tacoma, 
III. Spokane (Northeastern), IV. Everett-Bellingham (North Coast), V. Yakima 
(South Central), VI. Vancouver, VII. Walla Walla (Southeastern), VIII. Wenatchee 
(North Central), IX. Aberdeen (South Coast), and X. Port Angeles (Olympic Pen- 
insula). (See Figure 17 and Table 17.) 


CHRONIC DISEASE HOSPITAL SERVICE AREAS 


STATE OF WASHINGTON, 1948 


: PEND 
WHATCOM CO. OKANOGAN CO. ¢ ‘FERRY CO STEVENS CO. fOpeLLE co! 


2 
\ IV. EVERETT=BELLINGHAM Vill. WENATCHEE 111, SPOKANE 
as ‘87,594 


226,681 
AS 6 se LLiNcHAM 
Ps Baya 


~ — iT. = 
ICS SKAGIT 
AOL SKAGIT CO. 
wah TF 


“Sa QMOUNT VERNON 
NN 


283,288 


i] 
@coLviLLe 


4 
esa \ 
uj’  SNOHOMISH CO. 


X. PORT ANGELES 
33,257 


JEFFERSON CO 


GRAYS HARBOR CO RT ON san , GRANT CO. 
IX: GRAYS EPHRATA 
Oo 
V YAKIMA 
166,919 
Ss 


12) 


PIERCE CO. 


Co ELLENSBURG 


FRANKLIN CO. 


H 

Vi. LONGVIEW- VANCOUVER p 

kes = H @WALLA WALLA 

139,829 i COLUMBIA 
OLONGVIEW : co. 


LEGEND 
@ CITIES HAVING HOSPITALS 
© GITIES FOR WHICH HOSPITALS ARE PLANNED 
— SERVICE AREA BOUNDARY 
ARABIC NUMERALS INDICATE POPULATION 


Figure 17 


Areas I, II and III include base hospital facilities while the seven remaining areas 
can send patients to intermediate facilities without difficulty. It is recognized that 
care of the chronically ill is best provided for when facilities are adjacent to or part 
of a general hospital plant, one or more of which are located in each area. 

In determining which institutions should be listed as chronic disease hospitals, 
there was considerable difficulty encountered in defining what constitutes a chronic 
disease hospital. Classification as to the nature of the disease has been found un- 
satisfactory except in the case of those with tuberculosis or mental illness, each 
of which is given special consideration. 
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Advancing age in itself does not necessarily bring chronic illness and the prob- 
lem of providing for the aged is quite distinct from caring for the chronically ill. It 
was reported in the January 17, 1948, issue of the Journal of the American Medical 
Association that in an extensive study in the Chicago area only eight per cent of 
those over 65 years of age were chronically ill although these persons constituted 
two-thirds of the chronically ill requiring institutional care. Even institutional care 
encompasses more than hospitalization and varies from merely board and room to 
care utilizing the most complete diagnostic and surgical procedures known to the 
large modern hospital. 


The definition therefore must not be based on the disease or the age of the patient 
but rather on the type of care required. According to the federal regulations a 
Chronic Disease Hospital is defined as one “the primary purpose of which is medical 
treatment of chronic illness, including the degenerative diseases, and which fur- 
nishes hospital treatment and care, administered by or under the direction of per- 
sons licensed to practice medicine in the State.” 


From this definition it therefore is apparent that all institutions herein classi- 
fied as chronic disease hospitals must have personnel and facilities to provide med- 
ical treatment and admit patients for such care. Specifically only those nursing 
homes and hospitals were classified as chronic disease hospitals which: (1) were 
over five beds in size; (2) did not restrict admission to ambulatory cases; and (3) 
had some satisfactory sterilization equipment, or a reasonable number of registered 
nurses employed. In so defining a chronic disease hospital, more than 2,000 beds in 
nursing homes and innumerable beds in boarding homes have been eliminated from 
the count. 


An analysis of the chronic disease hospital buildings in the State using the same 
criteria for acceptable facilities as was used for general hospitals indicates that out 


Table 16. CHRONIC DISEASE HOSPITAL SUMMARY, STATE OF WASHINGTON, 1948 


Beds Needed Existing Per Cent Additional 
Chronic Disease at 2 Beds Acceptable of Need Beds 
Hospital Areas per 1,000® Beds® Met Needed 
CT pene 2 Aut. os ku ee 1,459 428 29 1,031 
Ti: tL BCR UN os Pees eee 724 300 49 371 
TL. 2 SepOMee ais Oessue GeV ent 567 298 53 269 
LV SEVOTOOD oh sa oe sa 453 162 36 291 
Wie eB a co ns ea a aes ary 334 14 4 320 
MEd AOU 50 bec cek a sce 8 280 44 16 236 
Wil; Wadia WOR 2 Soret an sk 190 a7 19 153 
WE Wenetcnee® 055 2 a 175 56 32 119 
LX. Peperaeen eae wees 142 0 0 142 
deed OFt pARGCIES.< cin nae cox 66 0 0 66 
Te ce se es a Soe 4,390 1,392 oo 2,998 


® Based on “Estimated Population of the State of Washington, by Counties and Cities, as of July 1, 
1947,” prepared by the Washington State Department of Health, Section of Public Health Statis- 
tics; and on “Current Population Reports,” July 1, 1947, Series P-25, No. 4, Bureau of the Census, 
Department of Commerce. 


® Excludes over 700 beds in State mental hospitals customarily used for care of chronic disease or 
senile patients as well as more than 2,000 beds in nursing homes. 


of the 2,671 beds (exclusive of those in State mental institutions not open to the 
general public) now being used for the chronically ill in the State of Washington, 
1,279 could by no reasonable criteria be considered satisfactory facilities, and only 
1,392 beds were determined to be in institutions of sufficiently high quality to be 
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classified as acceptable institutions. In application of the criteria established for 
what constitutes an institution providing acceptable beds, the home or hospital was 
classed as non-acceptable if the physical plant: (1) is a frame building more than 
one story in height; (2) is between 5 and 10 beds in size and was neither built as a 
nursing home or hospital nor is of fire resistant construction; or (3) by reason of 
its location, or the site, age, fire hazard, poor internal arrangement, lack of proper 
facilities or personnel, or any combination of these factors it has been deemed to be 
unsatisfactory for usage as a chronic disease hospital. A description of the non-ac- 
ceptable hospitals is on file in the office of the State Department of Health. 


Table 17. POPULATION OF CHRONIC DISEASE HOSPITAL AREAS AND SERVICE AREAS 
FOR GENERAL HOSPITALS INCLUDED IN EACH CHRONIC DISEASE AREA, 
STATE OF WASHINGTON, 1947 


Chronic Disease Area Service Areas for Area 

Hospital Areas Population® General Hospitals Population® 

Br ntene Ss een oes ee ee 729,711 Feed -G@atUe css siek esses 643,982 

[<2 Bremerton <. hi. cs cy. 85,729 

Bee nee oo. ee. Yh 361,925 Bo Paeotns eee 262,598 

I-4 Centralia-Chehalis ..... 46,258 

1-6. sOiyipla. osccrs hanged ts 40,816 

Piet ee cts a ty desiccant 12,253 

Pee eIOR ONG) 08. ccs oenw'h. 283,288 B-3.': Spokane i. iene. heh sGs 216,961 

Bei GORA eile Sha aioe ase sous 30,151 

5 Sy Se es | a lear eer 17,156 

RO) Davenport G60 23622. 9,001 

R-10 Ritzville-Sprague ...... 7,052 

Be AO i ine Vika aan 2,967 

IV. Everett-Bellingham ...... 226,681 Tih SOE tis. ess ar 102,481 

1-10 Bellingham 05... c.f 65,250 

I-11 Mount Vernon ......... 58,950 

0 Oe oe ee ee ere 166,919 Det ee A ee aa, vow, 102,387 

R-12 Sunnyside-Prosser ..... 24,022 

R-19 Ellensburg .........2... 24,469 

R-14 Goldendale ............ yh lo 

ete EPNTHA eee eee TE 8,266 

ae VOMROUVED 2. eh es ees 139,829 Tob ay NCOUVED. 2560 cue as kee 82,197 

I-9 Longview-Kelso ........ 57,632 

ie Wee Walle 2... cee es 95,004 1-12) Walle. Wale secs ois. oi 37,302 

I-13 Pasco-Kennewick ...... 39,862 

RSE PGRN oe ia oe cee cs 14,797 

Hl COMME 3. 6s. as ces 2,993 

WEE. WENStENES 2... ooo ee 87,594 I-14 Wenatchee ............. 46,936 

RG Coulee Dam 7. 200-5 12,725 

R-8 Tonasket-Republic ..... 11,270 

R-17 Brewster-Okanogan .... 16,663 

Pe PAerEOen 6. ees 70,792 I-3 Aberdeen-Hoquiam .... 54,479 

R-4 Raymond-South Bend... 16,313 

0 EE GT 33,257 Be-l. Port Angeles: 2.5... 19,050 

H-2 . Port Townsend: ©... ese: 9,189 

Mea: POPRA ogee tee eons 5,018 

abies AIRGAS 60s sess 2,195,000 2,195,000 


® Based on “Estimated Population of the State of Washington, by Counties and Cities, as of July 1, 
1947,” prepared by Washington State Department of Health, Section of Public Health Statistics, 
and on “Current Population Reports,” as of July 1, 1947, Series P-25, No. 4, Bureau of the Census, 
Department of Commerce. 
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In all cases it was felt that a lenient interpretation would tend to point up the 
areas of greatest need. Admittedly many institutions classified as acceptable are far 
from desirable but the replacing of the least satisfactory should be the first task. 


A total of 4,390 chronic disease hospital beds are needed in the State of Washing- 
ton if estimates are based on the rate of two beds per thousand population, as sug- 
gested by the Rules and Regulations of the Surgeon General. Existing acceptable 
beds more nearly meet the needs in some areas than in others and certain areas 
have no acceptable beds at all. The percentage of need met varies from zero in those 
areas having no acceptable hospital to a little over 50 per cent where the most beds 
are available. Listed in ascending order or percentage of need met, the areas are as 
follows: X. Port Angeles (Olympic Peninsula), none; IX. Aberdeen (South Coast), 
none; V. Yakima (South Central), four per cent; VI. Vancouver, 16 per cent; VII. 
Walla Walla (Southeastern), 19 per cent; I. Seattle, 29 per cent; VIII. Wenatchee 
(North Central), 32 per cent; IV. Everett-Bellingham (North Coast), 36 per cent; 
II. Tacoma, 49 per cent; and III. Spokane (Northeastern), 53 per cent. (See Table 
16.) 


In determining in which areas chronic disease hospitals should be built first, it 
would appear that in most cases there is sufficient difference between the percentage 
of need met in each area to justify basing priorities on this factor alone. Since the 
Port Angeles and Aberdeen areas have no acceptable facilities and the Aberdeen area 
is not so isolated, preference should be given to Port Angeles. The two areas are 
very similar in wealth and population characteristics. 


In all cases where additional beds are needed they are recommended for the 
general hospital area center if possible. If the size of the hospitals at the area center 
would not justify so large a chronic disease unit then two units are recommended, 
one in the area center and one at a community hospital center in the same region. 
The detailed recommendations are on file in the office of the State Department of 
Health. 
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Chapter 7. Puldic Healih Centers 


In planning for full-time health departments covering the entire State, the 39 
counties have been grouped into 22 areas which after considerable study seem the 
most logical to provide local health services for all the people. 

County units were used as the basis for planning as local government units are 
responsible for the administration of health departments, and financial support is de- 
rived from local taxation together with subsidies from the State and Federal gov- 
ernments. State law provides that only counties or large first-class cities may have 
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independent health departments, and so a single county and a city or a combination 
of counties and cities must be the basis for planning. The law further requires that 
each county shall levy and budget as a minimum for public health purposes the 
proceeds from a .4 mill annual levy although no such legal requirement is placed 
upon first-class cities. All second, third and fourth-class cities may, if their charters 
so designate, appoint a health officer and other assistants but they are subject to su- 
pervision by the local county board of health. (See Table 18 for an approximation 
of the annual revenue from local taxation. ) 


The grouping of the counties into public health areas has been arrived at by 
utilizing the following criteria: 


(1) Each area shall have a population of at least 50,000 wherever possible, as 
recommended by the Sub-committee on Administrative Practice of the 
American Public Health Association. 
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(2) If possible the periphery of the area shall not be more than 45 miles from 
the headquarters of the department. 

(3) Since State law makes each county and first-class city (city of 20,000 popu- 
lation or more operating under a first-class charter) locally autonomous, 
suggested groupings are based on these existing legal units. 

(4) Adequate transportation facilities are available providing accessibility to all 
parts of the area. 


There are now five full-time local health departments with reasonably satisfac- 
tory physical facilities and three facilities are under construction. These eight are 
therefore classified as acceptable public health centers. This means there is one ac- 
ceptable center for 274,000 persons. In accordance with the areas proposed, it is 
recommended that there be constructed 12 additional public health centers, which 
makes a total of 20 public health centers. Two interstate areas are planned with 
their centers outside the State. As planned there will be an average of one center 
for each 110,000 persons. In addition, there are 13 acceptable auxiliary facilities 
now in existence, and it is recommended that 41 additional auxiliary facilities be 
constructed, in order that adequate public health care be available to all people in 
each area. 


Which areas should receive first assistance in building adequate housing for the 
local health departments is determined primarily by criteria set forth in the Hos- 
pital Survey and Construction Act and the Rules and Regulations of the Surgeon 
General. The regulations state that “Highest priority in the category shall be given 
to provision of facilities for local health units serving rural communities in areas of 
relatively small financial resources.” The instructions for preparing the State Plan 
from the U. S. Public Health Service state in addition that “It is recommended that 
public health centers be planned only in areas which have or will have full-time 
health officers.” 

As a first step in determining which of the 22 areas should have first priority, 
the areas were divided-into three groups: I. Those already having full-time health 
departments and acceptable health centers. II. Those with full-time health depart- 
ments without satisfactory health centers. And III. Those without full-time health 
departments. 

The priority has been determined for the areas within each group on the basis 
of the per cent of the population served which is rural, the relatively small local 
financial resources, and such factors as local interest and unusual public health prob- 
lems. The rural character of the population and the relative lack of financial re- 
sources were given equal weight in the priority determination. Financial resources 
have been determined on the basis of the assessed value per capita of real and per- 
sonal property. This real and personal property would be the base for issuance of 
bonds for construction as well as tax assessments for support of a health center. 
(See Tables 18 and 19.) 


Except in those areas with special problems, the priority of each area was based 
entirely on the relative lack of financial resources and rural character of the popula- 
tion. Those areas where special conditions exist were assigned a higher priority 
for the reason given. Only group II areas, those with full-time health departments 
without acceptable centers, were considered in determining the priority for allo- 
cation of funds for health center construction. Those in group I already have accep- 
table housing, and the ones in group III are not ready for a building until a full-time 
health department is organized. 


Listed according to their priority as explained above, the public health center 
areas are eligible for assistance in the following order: XXII. Okanogan-Ferry, IV. 
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Snohomish-Everett, VII. Mason-Thurston, XIV. Chelan-Douglas, IX. Grays Harbor- 
Pacific-Aberdeen, I. Whatcom-Bellingham, XVI. Spokane-Stevens-Pend Oreille, 
XIX. Whitman, XX. Walla Walla-Columbia-Garfield, and V. Kitsap-Bremerton. 


The priority of auxiliary facilities follows the same pattern as that for the pri- 
mary centers, but only those in group I are eligible as no auxiliary facility will be 
built prior to the construction of a satisfactory center. Branch office facilities give a 
more complete service than clinics and hence are given first consideration. The pri- 
ority for auxiliary facilities is therefore as follows: XIII. Yakima - Kittitas, XII. 
Clark-Vancouver-Skamania, III. Clallam-Jefferson, XI. Cowlitz-Wahkiakum, XVIII. 
Franklin-Benton, VIII. Pierce-Tacoma, and VI. King-Seattle. 


The proposed locations of health centers and auxiliary facilities within the 
areas is shown on Figure 18. A description of the existing acceptable and unaccep- 
table facilities, and their relative position as determined on the basis of wealth and 
rural character of the population, together with the special priority justifications is 
on file with the State Department of Health. 


Table 18. ASSESSED VALUE OF REAL AND PERSONAL PROPERTY AND FUNDS 
FOR HEALTH PURPOSES, PUBLIC HEALTH CENTER AREAS, STATE 
OF WASHINGTON, 1947 


Assessed Average Per cent of Public 
Health Value of Per Capita State Aver- Health 
Center Areas Property® Valuation® age $580 Levy .4 Mill 
I. Whatcom-Bellingham .. $33,233,782 $509 88 $13,294 
II. Skagit-San Juan- 
(a Ry a a 30,592,377 510 88 12.240 
III. Clallam-Jefferson ...... 18,330,191 a 95 7,332 
IV. Snohomish-Everett .... 46,479,880 464 80 18,592 
V. Kitsap-Bremerton ..... 24,129,703 285 48 9,652 
VI. King-Seattle .......... 425,715,577 615 106 170,286 
VII. Mason-Thurston ....... 27,388,515 503 87 10,955 
VIII. Pierce-Tacoma ......... 98,423,588 457 79 39,369 
IX. Grays Harbor-Aber- 
deen-Pacific ........... 34,376,948 475 82 13,751 
ME ea cee eee ce wes 29,730,822 669 115 11,892 
XI. Cowlitz-Wahkiakum ... 26,922,779 467 81 10,769 
XII. Clark-Vancouver- 
SUA gc ce ees 33,863,157 432 74 13,545 
XIII. Yakima-Kittitas ....... 66,750,321 459 79 26,700 
XIV. Chelan-Douglas ........ 39,402,470 805 139 15,761 
XV. Klickitat-Wasco (Ore.) . 11,082,737 957 165 4,433 
XVI. Spokane-Stevens- 
Pend Oreille ........... 144,490,113 611 105 57,796 
XVII. Grant-Lincoln- 
SS SRE RR aie eee ae 48,934,990 1,598 275 19,574 
XVIII. Benton-Franklin ....... 24,737,060 523 90 9,895 
Meme WTMtEIIGT 5. se et ee ee 42,379,999 1,389 239 16,952 
XX. Walla Walla-Columbia- 
MEE oho elie) 46,099,652 1,109 191 18,440 
XXI. Asotin-Nez Perce 
BRITAIN ob os coo ene 45 0 5,097,060 475 82 2,039 
XXII. Okanogan-Ferry ...... 15,135,202 456 79 6,054 
ALL HEALTH UNITS .$1,273,296,923 580 100 $509,319 


® Excludes out-of-state portion of proposed interstate areas. From Exhibit “Statement of Taxes Due 
in 1947, Segregated by Funds, Functions and Counties” (as reported by County assessors), pre- 
pared by the Division of Municipal Corporations, Cliff Yelle, State Auditor, State of Washington. 


® Based on “Estimated Population of the State of Washington, by Counties and Cities, as of July 1, 
1947,” prepared by Washington State Department of Health, Section of Public Health Statistics; 
and on “Current Population Reports,” as of July 1, 1947, Series P-25, No. 4, Bureau of the Census, 
Department of Commerce. 
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Table 19. 


Health Popula- 

Center Areas tion 
. Whatcom-Bellingham ..... 65,250 
. Skagit-San Juan-Island.... 59,989 
. Clallam-Jefferson ......... 33,257 
. Snohomish-Everett ....... 100,087 
. Kitsap-Bremerton ........ 84,616 
. King-Seattle ............ 692,502 
. Mason-Thurston .......... 54,411 
« WUT CR-TBCOMA: 2 sg icis wees 215,433 
. Grays Harbor-Pacific- 

Pere 55 eos bo Ses 72,408 
pp EMOWID Save G ots hake s ees 44,413 
. Cowlitz-Wahkiakum ...... 57,621 
. Clark-Vancouver- 

ole ua 1 aaa gran me rer eneer r 78,406 
pee fh Ec) 6 ern 145,572 
. Chelan-Douglas .......... 48,939 
. Klickitat-Wasco (Ore.).... 11,577 
. Spokane-Stevens- 

Pend Oreille | vas vcs eae: 236,587 
. Grant-Lincoln-Adams .... 30,626 
. Benton-Franklin ......... 47,254 
AES oc ss os a ee 30,520 


. Walla Walla-Columbia- 


LSE 55. 5 nace erie 41,572 


. Asotin-Nez Perce (Idaho). 10,735 
. Okanogan-Ferry ......... 33,225 


ALL HEALTH UNITS... .2,195,000 


Square 
Miles 
2,151 
2,113 
3,065 
2,100 

402 
2,136 
1,686 
1,680 


2,830 
2.447 
1,415 


2,309 
6,588 
4,772 
1,912 


5,690 
6,989 
3,000 
2,167 


2,862 
627 
7,036 


66,977 


Density 
30 


33 


Rural 
Popula- 
tion® 
31,047 
43,992 
15,050 
59,989 
44,939 
165,601 
33,099 
61,778 


33,836 
30,573 
30,521 


45,570 
91,720 
35,207 
11,577 


78,659 
30,626 
19,365 
21,291 


14,524 
6,525 
29,679 


939,218 


POPULATION CHARACTERISTICS OF PUBLIC HEALTH CENTER AREAS, 
STATE OF WASHINGTON, 1947® 


Area in 


Per cent 
Rural 


® Excludes out-of-state portion of proposed interstate areas. Population based on “Estimated Popu- 
lation of the State of Washington, by Counties and Cities, as of July 1, 1947,” prepared by Wash- 
ington State Department of Health, Section of Public Health Statistics; and on “Current Popula- 
tion Reports,” as of July 1, 1947, Series P-25, No. 4, Bureau of the Census, Department of 
Commerce. 


® Rural refers to population not living in urban centers of 2,500 or more persons in 1947. 
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Chapter §. Medical and Nursing Persounel 
While not a required part of the official Plan, it was felt desirable to present a 
brief sketch of the situation concerning medical and nursing personnel. The services 


of these persons are essential to the operation of hospitals and their availability 
must be considered in any plan for expanded hospital facilities. 


Medical Personnel 
_ In making the preliminary community survey, not only the total number of 
physicians but their qualifications and specialties should be appraised. As an ex- 
ample it may be clearly seen that it would be foolish to build a hospital with com- 
plete surgical facilities without some reasonable advance expectation that competent 
surgeons would be available to perform operations. A study of their age will give 
a basis for estimating future service important in any long-range analysis. Rep- 
resentatives of the medical profession indicate that one physician is needed for 
each 1,000 persons and that 10,000 or more persons are required to furnish sufficient 
patients to attract a specialist. Two of the specialties most necessary are those of sur- 
gery and obstetrics. Other basic specialties include internal medicine, women’s sur- 
gery, children’s diseases and diseases of the eye, ear, nose and throat. A community 
of 20,000 to 25,000 population might expect to have 18 to 20 active physicians of whom 
three to five would be qualified specialists. It would still be necessary to rely on 
some larger community for professional services in the more limited specialties. 
Statistical tabulations show that of the 2,400 physicians licensed in the State 
in 1947 only approximately 1,650 were in active practice. Of this number 282 are 
over 65 years of age and so are reaching the end of their productive years. (See 
Table 21.) In relation to population there are 1,333 persons per physician or .75 
physicians per 1,000 population. From this it may be seen that the State as a whole 
has fewer than the minimum requirement as stated above. Furthermore, there is an 
unequal distribution within the State, there being a relatively greater supply in 
some areas than others. In eight hospital service areas there are less than 1,500 per- 
sons per physician and in 10 areas there are more than 2,500 persons per physician. 
(See Table 20.) 


Nursing Personnel 


Once admitted to a hospital, it is the nurse’s responsibility that the patient re- 
ceives adequate care as prescribed by the physician. Good care would require at 
least one general duty nurse for each three hospital beds. This is based on the as- 
sumptions that (1) each patient should receive two and one-half hours’ nursing ser- 
vice each day; (2) nurses work a 40-hour week and receive a 14-day vacation per 
year; and (3) the hospital will have 75 per cent occupancy. If, for example, a 60- 
bed hospital is planned 20 general duty nurses should be available in addition to 
specialized and supervisory nursing personnel. 

In 1947 there were 12,235 nurses registered in the State of Washington. Of 
these on February 14, 1947, there were known to be 8,015 living in the State, many 
of whom are not nursing. The State Department of Licenses reports that by July 
30, 1948, the total number registered had increased to 12,683 of which, according to 
a survey by the Washington State Nurses’ Association®, more than 2,391 were re- 
taining their Washington registrations but living outside the State. Of the 7,142 
known to be living in the State in 1948, 2,566 were not employed as nurses, leaving 
4.576 or 64 per cent of those living in the State of Washington who were actively 
engaged in nursing. 

® “Nursing Service Survey” by Lillian B. Patterson, Chairman, Washington State Nurses’ Asso- 
ciation, Special Committee on Nursing Services, mimeographed report. 
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Carrying the analysis still further, it was found that 2,393 nurses or about one- 
half (52.3%) of those known to be engaged in nursing were employed in the institu- 
tional field, a greater number than in all other fields of nursing. This means, 
however, that less than one-fifth of the 12,683 registered nurses in the State are 
available for nursing in the various hospitals. 


The distribution within the State of registered nurses with Washington ad- 
dresses is presented in Table 22. 


Table 20.—PHYSICIANS IN PRIVATE PRACTICE IN RELATION TO POPULATION BY SER- 
VICE AREAS FOR GENERAL HOSPITALS, STATE OF WASHINGTON, 19470 


Population Number Physicians Persons 
Hospital Service of Service of Phy- per 1000 per 
Areas Areas® sicians Population Physician 
Pee NE oc hb 6S 4 ke OR 643,982 684 1.06 941 
Eee MOONE Ceo oa ae eu Ea Oa 262,598 180 .69 1,459 
Bo: pOkane 8 es 216,961 189 87 1,148 
EOe. MOTO guip ct es os seas eae es 102,481 56 Aa)5) 1,830 
Be Serta. eee ees 85,729 50 58 1,715 
I-3 Aberdeen-Hoquiam ......... 54,479 30 R919) 1,816 
I-4 Centralia-Chehalis .......... 46,258 22 A8 2,103 
Lge MPRA ccesatty case View HAL > we 40,816 33 81 1,237 
Lots CGI vtacmeaecgats aod tk 30,151 25 83 1,206 
DT cst MRS Car SGA sca hada veka 102,387 64 63 1,600 
PS MONO, olen. cana aves 82,197 47 By | 1,749 
I-9 Longview-Kelso ............ 57,632 23 40 2,506 
P<10- Dellinenam 225.6. EAA 65,250 46 .70 1,418 
tit MOUND VEIN 30. fo. e eas 58,950 28 AT 2,105 
P12 Walla Walla oi. ee 37,352 30 80 1,245 
I-13 Pasco-Kennewick .......... 39,862 12 30 3,322 
L-14, Wenatchee ssi ise. .saaadas 46,936 35 15 1,341 
B-ly Port: Angeles: . i002 A. 19,050 10 52 1,905 
R-2- Fort. Townsend. 2. dusk ses 9,189 4 44 2,297 
Fi UAE fast xee ose ae MLE A eae 5,018 1 .20 5,018 
R-4 Raymond-South Bend ...... 16,313 6 ot 2,719 
POO. SMR Gs ies cee Chee wey 12,253 5 Al 2,451 
Hee “Cowles Dam os ice 12,725 7 56 1,818 
RG) | Se ea as a to a neta gba 17,156 9 52 1,906 
R-8 Tonasket-Republic ......... 11,270 4 30 2,818 
0 See VODOOLe SFr ite ee 9,001 4 44 2,250 
PUG SREVie oe) k,n AE 7,052 3 43 2,351 
ag Res, dae ere Bart ah a ae ta 2,967 t 34 2,967 
R-12 Sunnyside-Prosser .......... 24,022 6 29 4,000 
Mois: Bilensbure 4.4.24. ehiawe wee 24,469 15 61 1,631 
Rel# Goldendale i .isicsy coals delos 7,775 4 1 1,944 
PROkO: POY ie eins nd 0k es eS 14,797 4 27 3,699 
eit SCONE gear iy 6 <tc geh wanes 2,993 1 oo 2,993 
R-17 Brewster-Okanogan ........ 16,663 5 30 3,333 
DUek COLOUR ies cA Case teu een 8,266 4 48 2,067 
PORE SERIGIRSD 5 Ssads s ews image ae 2,195,000 1,647 75 1,333 


© From data obtained in the survey conducted by the American Academy of Pediatrics in coopera- 
tion with the State Department of Health. 

® Based on “Estimated Population of the State of Washington, by Counties and Cities, as of July 1, 
1947,” prepared by the Washington State Department of Health, Section of Public Health Statis- 
tics; and on “Current Population Reports,” as of July 1, 1947, Series P- 25, No. 4, Bureau of the 
Census, Department of Commerce. 
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Table 21.—PHYSICIANS BY AGE GROUPS AND HOSPITAL SERVICE AREAS, STATE OF 


Hospital Service 


Areas 25-34 
Wee PieGtle 6.2 =. . 2S ek. 74 
eee OOINS | oS es we 23 
Ee eOMAME oS. cs ek ic... 13 
Bee, everett. 2.64 6.6227 3. a 
bee Dremerton: i... 6 oe. 14 
I-3 Aberdeen-Hoquiam ..... 3 
1-4 Centralia-Chehalis ...... 4 
Ree Gevioit 30 2.5... 5 
SS OS aes 2s ee ee 6 
ee Pe Coy cc....-.+.... 5 
ive Vancouver i........... 7 
I-9 Longview-Kelso ........ 0 
1=1@ Bellingham: :........... 4 
I-11 Mount Vernon ......... 2 
I-82 Walla Walla :........... 1 
I-13 Pasco-Kennewick ....... 3 
I-14 Wenatchee ............. 5 
Het’ Port Angeles ........... 2 
R-2 Port Townsend ......... 0 
Ey ee ee ee 0 


R-3 Raymond-South Bend... 1 
Pee nen 6 38 e. ks 0 


R-@- Coulee Dam. ........... 0 
Wee OIVING: fod... ct 0 
R-8 Tonasket-Republic ..... 2 
Bee OVENOOT 1... ks es. 0 
R-10 Ritzville-Sprague ....... 1 
BN SN irae ie Sec e e i base i 
R-12 Sunnyside-Prosser ...... 0 
R-13 Ellensburg ............. 5 
R-14 Goldendale ............ 2 
Meee womeroy 2¢........:..; 0 
meee COMMO ..h5 fice ce ee ees 0 
R-17 Brewster-Okanogan .... 2 
Meee, PAITOCR 2.05. ce ess 2 
ES See 192 


—y 
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® From data secured in the survey conducted by the American Academy of Pediatrics in coopera- 
tion with the State Department of Health. Excludes 164 osteopathic physicians and 218 chiro- 


practors. 


® Includes 153 who have died, moved or retired, 68 in armed forces, 100 in hospitals, 246 in public 
health work, 194 for whom there was no information and 8 of unknown age. 
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Table 22._NURSES IN RELATION TO POPULATION BY SERVICE AREAS FOR GENERAL 
HOSPITALS, STATE OF WASHINGTON, 1947 


Population Number Nurses Persons 
Hospital Service of Service oO Per 1000 Per 
Areas Areas® Nurses® Population Nurse 
Dai ORtIO CE es. Ae ee 643,982 2,930 4.55 220 
Bera. BOOMS Gioia 262,598 1,104 4.20 238 
BOS BpORANG ck. RAS Be 216,961 817 3.77 266 
Tee SVerett Fai ices Be oe be 102,481 355 3.46 289 
Lek BVCNOTIOR x 5 sis ca Dh yee 85,729 233 2.12 368 
I-3 Aberdeen-Hoquiam ........ 54,479 167 3.07 326 
I-4 Centralia-Chehalis ......... 46,258 84 1.82 551 
bois SAPP to os oe Pee ho 40,816 124 3.04 329 
PE a kines vO 30,151 115 3.81 262 
eS Beg gs oe erie Sanaa? 102,387 295 2.88 347 
Te WONOOUVED oie kn dc de icc caks 82,197 205 2.49 401 
I-9 Longview-Kelso ........... 57,632 133 2.31 433 
1 Bellingnam | 2.6.66 6b... 65,250 249 3.82 262 
1-it Mount. Vernon... 00.50.85 58,950 187 3.17 315 
ee  WGHE WORD ies edhe es . 37,352 206 5.52 181 
I-13 Pasco-Kennewick .......... 39,862 141 3.54 283 
1-2 Wenatchee 06.6.0 i es 46,936 147 3.13 319 
Bat Port angeles 6. A 19,050 85 4.46 224 
R-2 Port Townsend «. 34.66.63. 9,189 29 3.16 317 
Meo (ORES 5 Sie ee a ere 5,018 5 1.00 1,004 
R-4 Raymond-South Bend...... 16,313 26 1.59 627 
BS BORON cicis vss ewes 12,253 43 3.51 285 
RS Céuiee Dani. ii... oa 12,725 40 3.14 318 
ed OOMINGSiss as cae ces. aula ee 17,156 33 1.92 520 
R-8 Tonasket-Republic ........ 11,270 30 2.66 376 
RO (Dagens oe a 9,001 16 1.78 563 
R19 Rigvilie is Bales 7,052 14 1.99 504 
ead) ROMB se iain eva ek as 2,967 7 2.36 424 
R-12 Sunnyside-Prosser ......... 24,022 34 1.42 707 
R-138 Ellensburg ................ 24,469 73 2.98 335 
Ri4 Goldendale ......8 0601.8 7,775 6 77 1,296 
RAD POMerOy aan ioecs eevee 14,797 12 81 1,233 
Feats SGOT ios 6s spss woe re bw ae 2,993 7 2.34 428 
R-17 Brewster-Okanogan ....... 16,663 39 2.34 427 
PIB Bpbrata morse cities 8,266 24 2.90 344 
ADEs HRB GAS Hi ics cscs een ees 2,195,000 8,015 3.65 274 


® Registered nurses with Washington addresses as of February 15, 1947, from data supplied by the 
State Department of Licenses. 

® Based on “Estimated Population of the State of Washington, by Counties and Cities, as of July 1, 
1947,” prepared by the Washington State Department of Health, Section of Public Health Statis- 
tics; and on “Current Population Reports,” as of July 1, 1947, Series P-25, No. 4, Bureau of the 
Census, Department of Commerce. 
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Chapter 9. Administration of the Stale Hospital Plan 
Designation of the State Agency. 


In Washington, as in most states, the Health Department is the sole agency 
designated to administer the State Hospital Plan. In order to carry on the work of 
conducting the Hospital Survey and preparing the State Hospital Plan, the Hospital 
Planning and Development Section has been organized as a permanent Section with- 
in the Division of Central Administration of the State Department of Health. The 
exact functional relationship with the remainder of the Health Department is shown 
on the accompanying organization chart (Figure 19). 
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Figure 19 


Authority of the State Agency. 


Legal authority arises from Chapter 212 of the Session Laws of 1945 which in- 
structed the Washington State Department of Health to make a survey of hospitals 
and health centers. No reference was made to administration of the Federal Hos- 
pital Construction Program, however, until September 27, 1946, when in his letter 
to Thomas Parran, Surgeon General, the Governor, Mon C. Wallgren, designated 
the Health Department as the sole agency for supervision and administration of 
the Hospital Survey and Construction Program in this State. On June 9, 1947, the 
Attorney General, Smith Troy, in a letter to Dr. Arthur L. Ringle, State Director of 
Health, ruled that the State Health Department is therefore the properly designated 
single agency to direct and administer this entire program. 
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The State Hospital Advisory Council. 

At the inception of the Hospital Survey Program in September, 1945, the State 
Director of Health appointed the Hospital Survey Advisory Council. This same Com- 
mittee, with a few necessary changes, was designated on July 31, 1947, by the State 
Director of Health as Advisory Council for the construction phase of the Hospital 
Survey and Construction Program. The membership of this Council includes among 
others: Representatives of the various government agencies concerned with hospi- 
tals, members of the medical profession, hospital administrators, nurses, architects, 
and consumers of hospital services from both urban and rural areas. From time to 
time the membership will change as the intent of the appointments is that organiza- 
tions and groups be represented. As their officials change the newly elected officers 
of the various organizations will in most cases be appointed to replace the former 
Council members. The Committee functions through an inner council or Executive 
Committee composed of seven members designated to work with the State study group 
and report back to the entire Council. 

The groups represented on the State Hospital Advisory Council are as follows: 
Washington State Hospital Association, Protestant and Catholic hospitals, Washington 
State Medical Association, University of Washington School of Medicine, University 
of Washington School of Nursing, Washington Osteopathic Association, Washington 
State Dental Association, Washington Society for Mental Hygiene, State Conference 
of Social Work, Washington State Tuberculosis Association, The National Foundation 
for Infantile Paralysis, Inc., The American Cancer Society, Inc., Catholic Charities, 
The American Legion, Washington State College Agricultural Extension Service, 
Washington State Grange, Washington Farm Bureau, Seattle Junior Chamber of Com- 
merce, International Molders and Foundryworkers Union, Spokane Paper and 
Stationery Company, Preservative Paint Company, State Department of Public Wel- 
fare, State Department of Public Institutions, and Federal Works Agency. 


Approval of the Washington State Hospital Plan. 

Two copies of the completed Washington State Hospital Plan as approved by 
the State Advisory Council in general meeting on August 15, 1947, were sent to 
W. T. Harrison, Medical Director, District No. 5, of the United States Public Health 
Service in San Francisco. On August 26 Dr. Harrison forwarded the State Plan to 
the Surgeon General with a recommendation for approval and wrote Dr. Arthur L. 
Ringle congratulating the Washington staff on its work in preparation of the Plan. 
The Acting Surgeon General, James A. Crabtree, wrote Dr. Ringle in his letter of 
September 11, “The Washington State Plan meets requirements of Section 623 of 
the Hospital Survey and Construction Act and is hereby approved.” Thus approved, 
Federal funds became available to this State. On October 10, 1947, J. R. McGibony, 
Senior Surgeon, Acting Chief, Division of Hospital Facilities, informed Dr. Ringle 
by letter that, “Pursuant to Section 624 of the Public Health Service Act, the State 
of Washington is entitled to an allotment of $512,100 for the fiscal year 1948, for the 
construction of public and other nonprofit hospitals in accordance with the State 
Plan.” 


Revision of the Hospital Construction Program. 

Federal regulations require that the Plan be revised periodically as hospitals 
are built and new information becomes available. In compliance therewith the State 
Department of Health in consultation with the Advisory Council will from time to 
time as circumstances require, but at least annually, review the over-all hospital 
construction program and will submit to the Surgeon General a report which con-. 
tains such revisions as are considered necessary. The Plan as herein presented was 
revised as of May 15, 1948. 
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Publication of the State Plan. 


As required by the Federal regulations, the State Plan was given wide publicity 
both before and after its approval by the Public Health Service. A general description 
of the proposed State Plan was released for publication in all the daily and weekly 
newspapers of the State on August 8, 1947, and after a reasonable notice thereof a 
public hearing was held on August 22, 1947, at which time the State Plan was ex- 
plained in detail. News releases covering the public hearing are known to have been 
carried in most of the principal daily and weekly newspapers throughout the State. 
In addition maps and descriptions were published in the “Health Commentator,” 
monthly organ of the State Health Department, and various other professional organ- 
izations and trade associations throughout the State have brought the essential 
provisions of the State Plan to the attention of their constituents through their 
journals, magazines and papers. 


Talks, seminars and lectures, some of which included graphic illustrations, have 
been presented to many groups throughout the State including Washington State 
Public Health Association, Washington Chapter American Institute of Architects, 
Washington State Hospital Association, Lewis County Health Council, county and 
district health officers, and the University of Washington health seminars. 


In April, 1948, a summary of the State Plan was printed and distributed to all 
physicians in the State not previously supplied similar information, hospital admin- 
istrators, State and local health departments, county welfare administrators, volun- 
teer health agencies, architects, farmers’ organizations, university libraries and other 
interested groups and individuals. 


One copy of the approved State Plan is available at all times in the office of the 
State Department of Health for public examination. 


Establishment of the Annual Project Construction Schedule. 


As was done following original approval of the State Plan by the Public Health 
Service, the State Department of Health will develop annually a Project Construc- 
tion Schedule which will list the projects for which construction can be commenced 
during the fiscal year. The schedule will be developed by soliciting applications from 
sponsoring agencies in areas of the greatest unfilled need and in the order of the area 
priorities as shown in the over-all construction program. The number of projects 
included on the Project Construction Schedule will depend upon the amount of the 
federal allotment to the State of Washington providing due allowance for revision in 
the cost of projects. 


Projects will be selected for the Project Construction Schedule after considera- 

tion of the following factors: 

(1) The priority of the project as determined in accordance with the principles 
outlined for determination of relative need. 

(2) The intent of sponsoring agencies to begin construction within a reasonable 
length of time as shown in the application and supporting evidence. 

(3) The ability of the sponsoring agency to meet the financial requirements for 
construction, maintenance and operation of the proposed facility. 

(4) The maintenance of an appropriate balance in the construction of the vari- 
ous categories of facilities (i.e., general, tuberculosis, mental and chronic 
disease hospitals and public health centers). The balance between categor- 
ies of facilities will not be reflected in each Project Construction Schedule. 
However, construction which is scheduled over the five-year program will 
reflect an appropriate balance between the various categories of facilities. 
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In determination of this balance of categories due consideration will be given 
those isolated people in rural areas having no general hospital facilities 
within a reasonable distance. 


If a project is removed from the Project Construction Schedule the schedule 
will be revised to include the next highest priority project which meets the require- 
ments for inclusion. 


The fact that a project is excluded from the Project Construction Schedule for 
any of several reasons will not change the project priority rating (although for other 
reasons this priority may change). Such projects will be considered for inclusion in 
each succeeding Project Construction Schedule. 


If a project is in the highest priority group, Part I of the Project Construction 
Application, which is prescribed by the Public Health Service, may be approved and 
forwarded prior to approval of the Project Construction Schedule. If the project is 
not in the highest priority group Part I of the Project Construction Application will 
be submitted with the Schedule, or as soon as possible thereafter. 


The first Project Construction Schedule was submitted to the appropriate Public 
Health Service District Office following a four-month waiting period after approval of 
the State Plan. This four-month period was provided to enable higher priority projects 
to develop construction interest and furnish the essential financial assurances. Here- 
after the Schedule will usually be submitted four months after completion of the 
annual Plan revision. Nothing in this section shall be interpreted to prevent certifi- 
cation of projects in the highest priority groups prior to submission of the entire Con- 
struction Schedule. 


Applications for federal assistance under Public Law 725 will be submitted to 
the Federal Government on the Project Construction Application forms which are 
prescribed by the Public Health Service. 


Rules and Regulations Governing Public Hearings. 


Every applicant for a construction project within the meaning of the Federal 
“Hospital Survey and Construction Act” shall be provided with an opportunity for a 
fair hearing in the event any such applicant feels aggrieved by the action of the State 
Department of Health. Such a hearing shall be provided in any event if an applicant 
alleges: 

1. That he has been denied an opportunity to make formal application; or 


2. His application has been rejected or disapproved and there has been a refusal 
to reconsider his application. 


Hearings also may be granted within the discretion of the Department of Health for 
any other cause. 


The aggrieved applicant (hereinafter referred to as the “appellant’’), shall de- 
liver to the Director, State Department of Health, within fifteen (15) days after the 
action complained of, a written request for a fair hearing. Such a request shall set 
forth the decision or action complained of. 


Upon the receipt of a written request for a hearing on behalf of the appellant, 
the State Department of Health shall establish a time for a hearing which shall be 
not less than fifteen (15) days nor more than thirty (30) days from the date the re- 
quest is received by the Department. Any such hearing shall be held at the time 
appointed in the offices of the State Department of Health, Seattle, Washington, and 
the appellant shall be notified in writing in time to provide him with a reasonable 
opportunity to prepare for the hearing. 


Fifty-eight 


The hearing shall be held before the Executive Committee of the State Hospital 
Advisory Council and shall be conducted by the Director of the State Department of 
Health. At such hearing the appellant shall be afforded an opportunity to examine 
relevant documentary evidence and to question opposing witnesses. The appellant 
shall be entitled to be represented by friends or counsel. Subject to reasonable rules 
concerning the admissibility of evidence and methods of presentation to be prescribed 
by the Director, the appellant and other persons interested in the application are en- 
titled to present pertinent evidence. 

_ A stenographic record of the testimony taken at the hearing will be made at the 
expense of the Department of Health and, upon the request of the appellant, will 
be transcribed and made available for examination. 

The Director of the State Department of Health not later than thirty (30) days 
from the end of the hearing shall render his decision in writing on the basis of the 
evidence presented at the hearing, and shall mail or deliver a copy of the decision to 
the appellant and other parties who have requested copies of such a decision. No ap- 
peal will lie to any decision rendered by the Director of the State Department of 
Health. 


Establishment and Maintenance of Personnel Standards on a Merit Basis. 

All permanent personnel employed in administering the State Plan will be ap- 
pointed under and subject to the Merit System maintained by the Washington State 
Personnel Board. The State Personnel Board furnishes the Public Health Service 
with such data and information as is necessary to determine compliance with the Act 
and Regulations. 


Fiscal and Accounting Requirements. 

The Washington State Department of Health complies with the provisions of 
Section 53.79 of the Regulations by maintaining the necessary accounting records and 
controls, and requiring applicants for federal funds to maintain adequate fiscal rec- 
ords and controls. 

The State Department of Health will retain on file all documents coming into its 
possession which relate to any expenditure under Public Law 725. In addition the 
State Department of Health will take such steps as are necessary to assure that ap- 
plicants (1) retain all relevant and supporting documents, and (2) establish suitable 
property inventory records covering all equipment of more than nominal value. 

The State Department of Health furthermore will retain the accounting records, 
controls and documents described above for a period of at least one year beyond its 
participation in the program, and take such steps as are necessary to assure that ap- 
plicants retain the fiscal records, controls and documents described above for a period 
of at least two years after the final payment of federal funds. 


Submission of Reports and Accessibility of Records. 

The State Department of Health has agreed to make such reports in such form 
and containing such information as the Surgeon General may from time to time 
reasonably require, and to give the Surgeon General or his representatives, upon de- 
mand, access to the records upon which such information is based. 


Minimum Standards for Acceptable Hospitals. 

As a guide in preparation of the State Plan the federal regulation in Section 53.1 
states that in determining the number of hospitals now in existence which shall serve 
as a nucleus for the Hospital Construction Program that “It (the term ‘hospital’) 
shall exclude * * * institutions found to constitute a public hazard.” In the 
terminology of the State Plan such hospitals shall be classified as unacceptable. 
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As recommended by the Executive Committee of the State Hospital Advisory 
Council on July 9, 1947, and adopted by the State Health Department, unacceptable 
hospitals are defined as those which are unsafe or insanitary by reason of the per- 
centage of land coverage, the light, air, space and accessibility to patients, the size 
and arrangement of rooms, the sanitary facilities, and the extent to which conditions 
exist in such buildings which endanger life by fire or other causes. 

In applying these standards the Uniform Building Code of the Pacific Coast Build- 
ing Officials’ Conference and Title 42—Public Health, Chapter 1, Public Health Ser- 
vice, Federal Security Agency, shall be used as a guide and source of reference. It is 
recognized that were only those hospitals which met the standards of the Pacific 
Coast Uniform Building Code and Title 42, Chapter 1, classified as acceptable institu- 
tions, there would be few hospitals left to serve as a nucleus for building a State Hos- 
pital Plan. For this reason very liberal interpretations have been utilized as the 
major criteria in determining which are acceptable hospitals. 


Standards of Construction and Equipment. 

Construction and equipping of projects assisted under this program shall comply 
with the general standards of construction and equipment as set forth in Appendix A 
to Title 42—Public Health, Chapter 1, Part 53, “Grants for Survey Planning and Con- 
struction of Hospitals” which contains the rules and regulations of the Surgeon Gen- 
eral pursuant to Section 622 of Public Law 725 of the 79th Congress. These stand- 
ards were adopted by the State Department of Health as recommended by the State 
Advisory Council on July 9, 1947. Copies of these standards are available for inspec- 
tion in the offices of the State Department of Health. 


Standards of Maintenance and Operation. 

The minimum standards for maintenance and operation of all hospitals receiving 
funds in accordance with the Hospital Survey and Construction Act under provisions 
of this plan are as follows: “All hospitals with 25 or more beds must meet uncondition- 
ally the minimum requirements of the American College of Surgeons as set forth in 
the Manual of Hospital Standardization, and all institutions with less than 25 beds 
must meet the requirements of the Council on Medical Education and Hospitals of the 
American Medical Association as set up in the ‘Essentials of a Registered Hospital.’ 
Osteopathic hospitals participating in this program will be required to conform to 
the standards as recommended by the Bureau of Hospitals of the American Osteo- 
pathic Association.” 

These standards were adopted on July 30, 1947, by the State Department of 
Health on recommendation of the State Hospital Advisory Council. The authority for 
the establishment of these standards is based primarily on Chapter 70, Laws of 1943, 
as amended by Chapter 100, Laws of 1945, together with the ruling of the State At- 
torney General pertaining thereunto as set forth in his letter of August 8, 1947. Cop- 
ies of the material herein referred to is on file in the offices of the State Department 
of Health. 


Non-discrimination Statement. 

No application will be approved under provisions of this Plan unless the 
applicant includes therein a statement such as the following: ‘The applicant hereby 
assures the State Department of Health that no person in the area will be denied ad- 
mission as a patient to the facility on account of race, creed or color.” 


Inspection by the State Department of Health. : 
When a request for payment of an installment is made the State Department of 
Health, or authorized agent, will make an inspection of the project to determine 
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that services have been rendered, work has been performed, and purchases have been 
made as claimed by the applicant and in accordance with the approved project appli- 
cation. In addition the State Department of Health, or its authorized agent, will 
make such additional inspections as are deemed necessary. Report of each inspection 
will be retained in the files of the State Health Department. 


Construction Payments. 


Requests for construction payments shall be submitted by applicants to the State 
Department of Health at the times prescribed by Section 53.78 of the regulations. 
Under existing law, Chapter 243 of the Session Laws of 1945, the State is authorized 
to make payment of federal funds to all types of applicants eligible under federal 
regulation. 

Federal funds shall be paid to the State Treasurer and the State will promptly 
remit or credit all payments of federal funds received by the State for payment to 
applicants for approved construction projects. 


Eligibility for Securing Federal Assistance in Hospital Construction. 

The Hospital Construction Act establishes a Grants-in-Aid Program to those 
states which have prepared an acceptable plan and provided for its administration. 
Federal funds are given to the various applicants by the states in accordance with 
the Federal law and Regulations. The purpose of Public Law 725 is “to construct 
public and other non-profit hospitals” in accordance with need as determined by an 
inventory and survey of existing facilities (Sec. 601).© “The term ‘Non-profit Hos- 
pital’ means any hospital owned and operated by a corporation or association, no 
part of the net earnings of which inures, or may lawfully inure, to the benefit of any 
private shareholder or individual;” (Sec 631(g)). A “Public Hospital’ is one owned 
and operated by a state, a county, a city, a township, a hospital district, or any other 
governmental subdivision or any combination of the above. “The term ‘construction’ 
includes construction of new buildings, expansion, remodeling, and alteration of ex- 
isting buildings, and initial equipment of any such buildings;” (Sec. 631 (h)). Spe- 
cifically excluded are projects for the purchase of existing buildings; hospitals fur- 
nishing primarily domiciliary care (Sec. 631 (e)); that portion of a project completed 
prior to approval of an application; “the cost of offsite improvements and, except with 
respect to public health centers, the cost of the acquisition of land;” (Sec. 631 (h)). 

The legal requirements for administration of the program have been based on 
recommendations of the Federal Hospital Council and others who represent those 
concerned with hospital care in the United States. In order to protect federal funds 
and guarantee their best utilization certain procedures must be followed by those 
wishing to construct hospitals utilizing funds from the program. These requirements 
include such items as a detailed description of the proposed project, complete working 
drawings and specifications, certification as to conformance with minimum standards 
of maintenance and operation, and assurance of sufficient funds for both the con- 
struction and maintenance and operation of the proposed facility. 

Compliance with the requirements, while seemingly laborious, will assist the 
applicant in building a desirable hospital and at the same time result in more high 
quality care for the money spent. 

The administrative procedure established provides that when individual projects 
are given final approval the amount of money comprising the federal share becomes 
a contractual obligation of the Federal Government. 

A detailed explanation of requirements for eligibility to receive funds will be 
supplied prospective applicants upon request. 


® All references are to Sections of the Hospital Survey and Construction Act (Public Law 725). 


Sixty-one 


Appendix A. Selected Bibliography 


U. S.—79th Congress. Public Law 725—79th Congress. Chapter 958—2d Session. S. 191. 
An Act to amend the Public Health Service Act to authorize grants to the states 
for surveying their hospitals and public health centers and for planning construction 
of additional facilities, and to authorize grants to assist in such construction. Ap- 
proved August 13, 1946. 11 p.* 


Federal Security Agency. USPHS Division of Hospital Facilities. Title 42—Public Health 
—Chapter 1. . . . Reprint from Federal Register, October 22, 1947.* 
Contents: Part 53—Grants for survey, planning and construction of hospitals. 
Rev. & amended; Appendix A—General standards of construction and equip- 
ment, amended; and Appendix B—Merit system policies of the Public Health Ser- 
vice. 


———— Study guide for hospital planning (tentative draft) USPHS. 6/1/47. 32 p.** 


Washington (State) Legislation. Session Laws—1945, Chapter 100 (H.B. 181). An Act 
relating to the licensing and inspecting of places of refuge; prescribing duties of 
officers in connection therewith; adopting minimum and certain other regulatory 
provisions; amending Sections 1 and 3 (Sections 8358a and 8358c, Rem. Supp. 1943, 
also Pierce’s Perpetual Code 728-60), and adding two new sections to Chapter 70, 
Laws of 1943. 


Washington (State) Department of Health. Rules and regulations for maintaining and 
operating maternity homes or hospitals accepting maternity patients, adopted by the 
Washington State Director of Health June 5, 1943; and Chapter 214, Session Laws of 
1943 (H.B. 127) Licensing of maternity homes. . . . State Printing Plant, Olympia, 
Washington, 1943. 11 p. 


—Rules and regulations of the State Board of Health. State Printing Plant, 
Olympia, Washington. Dated and paged separately. 
Book V—Sanitation: Part 1—General sanitation, 1936; Part 2—Cross connections, 1941 
& 1942; Part 6—Public food handling establishments and drinking places, 1946; Part 
13—Plumbing principles, 1938; Part 15—Hospitals, etc., 1936. 

Book V—Part 16—Minimum standards for site and construction of state and local govern- 
mental tuberculosis sanatoria. 


AMA—Council on Medical Education and Hospitals. Essentials of a registered hospital. 
Reprinted (revised to Je 9, 1947) from Jn. of AMA 112:2166-2168, May 27, 1939. Ameri- 
can Medical Ass’n, 535 North Dearborn St., Chicago 10, Illinois. 1947. 4 p. 


American College of Surgeons. Manual of hospital standardization: history, development, 
and progress of hospital standardizaton with detailed explanation of minimum re- 
quirements. American College of Surgeons, 40 East Erie, Chicago 11, Illinois. 1946. 
118 p. 


Pacific Coast Building Officials Conference. Uniform building code—1946 edition. 
Adopted . . . October, 1927. With revisions and additions approved . . . Sep- 
tember, 1945. Pacific Coast Building Officials Conference, 124 W. Fourth St., Los An- 
geles, California. c1946. 312 p. 


Washington (State) Department of Health. Hospital Planning and Development Section. 
Washington State hospital study (summary). This report is a condensation of the 
official state plan as approved . . . September 13, 1947, and presents the existing 
hospital situation throughout the state together with recommendations as to the rela- . 


* Order from Superintendent of Documents, U. S. Government Printing Office, Washington 25, D. C. 


Sixty-two 


tive needs for additional facilities . . . Arthur L. Ringle, M.D., C.P.H., Director. 
Ralph L. Nielsen, Head, Hospital Planning and Development Section. Washington 
State Department of Health, 1412 Smith Tower, Seattle, Washington. 1948. 6 p. 


Federal Security Agency. USPHS. Division of Hospital Facilities. The hospital act and 
your community. U.S. Government Printing Office, Washington 25, D. C. 1947. 8 p.* 


Extension of medical care means better health for all Americans. Bureau of In- 
formation of the American Medical Ass’n, 535 N. Dearborn St., Chicago 10, Illinois. 
n.d. 7 p. 


—— — Hospital survey and construction program: laws and regulations. Washington, 
2+ C. UsPHs, n.d. 11-p.** 


What is a hospital system? Washington, D.C. USPHS, n.d. 7 p.** 
Why we need more hospitals. Washington, D. C. USPHS, n.d. 12 p.** 
Hospital quiz. Washington, D. C. USHPS, n.d. 15 p.** 


American Hospital Ass’n. 1945. Hospital review: the individual hospital. American Hos- 
pital Association, 18 East Division Street, Chicago 10, Illinois. 


Contents: . . . Measuring the community for a hospital. The governing board of 
the hospital. Organization of the medical staff. Administrative aspects of hospital 
construction. 


Commission on Hospital Care. Hospital care in the United States; a study of the function 
of the general hospital, its role in the care of all types of illness, and the conduct of 
activities related to patient service, with recommendations for its extension and in- 
tegration for more adequate care of the American public. The Commonwealth Fund, 
41 East 57th Street, New York 22, N. Y. 1947. 631 p. 


Hospital resources and needs. Report of the Michigan hospital survey. The W. K. 
Kellogg Foundation, Battle Creek, Michigan. 1946. 172 p. illus., tables, graphs, maps. 
Federal Security Agency. USPHS. Hosp. Facilities Section. States Relation Division. Hos- 
pitals: Architectural Record’s building types study number 104. Architectural Record 
98:104-125. August, 1945 or reprint—26 p. illus., floor plans.** 
The hospital, a line assembly for medical care; and planning suggestions and 
demonstration plans for acute general hospitals. Hospitals 17:33-68, July, 1943 or re- 
print. 36 p. illus., floor plans, tables, and graphs.** 


Southmayd, Henry J. and Geddes Smith. Small community hospitals. The Commonwealth 
Fund, 41 East 57th Street, New York 22, N. Y. 1944. 182 p. 


Emerson, Haven, M. D. and Luginbahl, Martha. Local health units for the nation, a re- 
port. The Commonwealth Fund, 41 East 57th St., New York 22, N. Y. 1945. 333 p. 
illus., tables, graphs, maps. 

* Order from Superintendent of Documents, U. S. Government Printing Office, Washington 25, D. C. 


** Order from Surgeon General, United States Public Health Service, Bethesda Station, Wash- 
ington 14, D. C. 


Sixty-three 


APPENDIX B 
STATISTICAL SUPPLEMENT 


Table 1—POPULATION GROWTH, SERVICE AREAS FOR GENERAL HOSPITALS, 
STATE OF WASHINGTON, 1930-1947 


Hospital Service Areas 1930® 1940 1945® 1946® 1947@ 
PPL eee <i 5 ogress 6 Gaia ln sean 430,978 469,515 598,637 619,803 643,982 
Pe TROODE 6 ccs ce eec seas 195,500 216,557 228,236 253,226 262,598 
SS DOMBRE 38 Sues VASES 157,850 172,141 189,289 210,014 216,961 
Behe MAN OURUE cn ci tao as oN a 80,210 90,298 92,164 102,255 102,481 
Ind SPOMervOn 1. isis verse 0s 31,633 45,376 87,165 96,709 85,729 
I-3 Aberdeen-Hoquiam ..... 58,326 51,698 46,481 51,570 54,479 
I-4 Centralia-Chehalis ...... 41,614 43,272 41,966 46,561 46,258 
Wa MOOR se ce ev wh ws 31,427 36,874 37,059 41,117 40,816 
age 0 dae ea a eines EY 21,653 26,871 27,341 30,335 30,151 
ot MOUs Sole d, 65,707 84,058 89,958 99,808 102,387 
AG - VENCOUVER ou. ids 46,574 58,374 88,882 98,614 82,197 
I-9 Longview-Kelso ......... 30,774 44,451 49,564 54,991 57,632 
Bi) Bellingham: oo 5 isis 59,128 60,355 58,132 64,497 65,250 
Im]. Mount. Vernon .cicis's os 43,140 46,350 48,991 54,355 58,950 
Ta12) WeUG. Walla inci: cxarcaics 32,437 34,703 34,720 38,522 37,392 
I-13 Pasco-Kennewick ....... 12,972 13,910 38,060 42,227 39,862 
I-14 Wenatchee ............. 37,520 41,235 41,152 45,658 46,936 
Bel Port. Angeles 2/030). 0i% 16,423 17,546 17,076 18,946 19,050 
R-2 Port Townsend ......... 7,920 8,462 8,320 9,231 9,189 
BAS US 56 oi ay Cae Cane a 4,452 4,758 4,145 4,599 5,018 
R-4 Raymond-South Bend .. 14,970 15,928 14,294 15,859 16,313 
DROS On: yall a ak 9,203 10,614 11,850 13,147 12,263 
R-6 Coulee Dam oi... oe 10,798 17,814 16,240 18,018 12,725 
Bet: SIGIR is ois Ga ak as 15,956 16,668 14,852 16,478 17,156 
R-8 Tonasket-Republic ...... 7,629 9,632 9,652 10,709 11,270 
R-O -DBVERDOrE 6 inact gk oe 9,219 8,915 8,162 9,056 9,001 
R-10 Ritzville-Sprague ....... 8,265 6,883 6,314 7,005 7,052 
Fiekd: AGE yas Nas ie ORE 2,763 2,764 ya Y | 2,859 2,967 
R-12 Sunnyside-Prosser ...... 14,889 18,476 21,673 24,046 24,022 
Rete Bilensburs 6. ee. 18,154 20,230 20,490 22,733 24,469 
R-14 Goldendale ............. 6,452 7,458 6,884 7,638 7,775 
PSE PF OMIOLOV ae sins ong 12,808 12,800 11,778 13,067 14,797 
ely A Oni: 2x). 25 2S seer os 2,205 2,051 2,746 3,046 2,993 
R-17 Brewster-Okanogan .... 11,073 14,561 15,177 16,839 16,663 
Hel BPUPAta 3. xo skeerts eek 1,774 4,593 3,698 4,102 8,266 
Pd ha: POY iS 5 tiie ces 1,563,396 1,736,191 1,953,725 2,167,640 § 2,195,000 


® Civilian population as of April 1 from Table 3, page 2, “Population First Series, Number of Inhab- 
itants,” 16th Census of the United States. 


® Based on the civilian population for July 1, 1946, as estimated cooperatively by the Washington 
State Census Board, Washington State Department of Health, and Washington State Department of 
Social Security, released April 10, 1947, by the Public Health Statistics Section of the Health Depart- 
ment; and the estimate for July 1, 1945, from “Population, Special Reports,’ Series P-46, No. 3, 
U. S. Bureau of the Census. 

®Based on civilian population as of July 1, 1946, as reported in Table 4, page 6 of “Current Popula- 
tion Reports, Population Estimates,’ Series P-25, No. 2, U. S. Bureau of the Census. 


@ Based on “Estimated Population of the State of Washington, by Counties and Cities, as of July 1,- 
1947,” prepared by the Washington State Department of Health, Section of Public Health Statistics; 
and on “Current Population Reports,” as of July 1, 1947, Series P-25, No. 4, U. S. Bureau of the 
Census, Department of Commerce. 


Sixty-four 


Table 2.—ESTIMATED POPULATION OF SERVICE AREAS FOR GENERAL HOSPITALS, DIS- 
TRIBUTED BY POPULATION OF COUNTIES OR PARTS OF COUNTIES FORMING THE AREAS 


Population—1947®  Population—1947® 


Hospital 
Service Areas 


B-1 
B-2 


B-3 


I-9 


I-10 Bellingham 
1-11 Mt. Vernon 


1-12 Walla Walla 


Seattle 


Tacoma 


Spokane 
Everett 


Bremerton 


Aberdeen 


Centralia 
Olympia 


Colfax 
Yakima 


Vancouver 


Longview 


I-13 Pasco 


I-14 Wenatchee 


R-1 Pt. Angeles 
R-2 Pt. Townsend Jefferson 


Counties 
Included 


King 


PR ee acs 


Pend Oreille .. 
Stevens 
Spokane 


Snohomish .. 
King 
Island 


6 € 66 6 6 6 6 6 


oe eg 0.6 6 ee 


eee ee eee 


Lewis 


Thurston 
Grays Harbor .. 


Whitman 


ide oe. = 


Yakima 


Clark 
Skamania 
Klickitat 


Wahkiakum ... 
Cowlitz 


eee eee wwe 
ee eee 


Whatcom 


Skagit 
Whatcom 
San Juan 
Island 
Snohomish .... 


or «ee te 


oe eee eee 
ore ee 
oeeee 


oe ee ee wwe 


Walla Walla... 
Columbia 


 eeee 


Benton 


ee ee eee 
ose eee eee 
S018 0.6.06 


Population—1940® 


Counties 


611,897 


Area 


611,897 


—————. ee. 


44,816 


se —_— 


eS 


Counties Area 
469,515 469,515 
34,476 
182,081 216,557 
4,392 

3,097 
164,652 172,141 
. 85,894 

989 

3,415 90,298 
989 
44.387 45,376 
51,698 51,698 
1,879 
41,393 43,272 
35,406 

1,468 36,874 
26,871 26,871 
84,058 84,058 
49,852 

4,623 

3,899 58,374 
4,286 
40,155 

10 44,451 
60,355 60,355 
37,650 

3,157 

2,683 

2,860 46,350 
30,206 

4,497 34,703 
8,538 

5,031 

341 13,910 
34,412 

157 

6,666 41,235 
17,546 17,546 
8,462 8,462 


Counties Area 
643,982 643,982 
47,165 
215,433 262,598 
4,926 

2,916 
209,119 216,961 
97,084 

1,355 

4042 102,481 
1,113 
84,616 85,729 
54,479 54,479 
1,845 
44.413 46,258 
39,200 

1,616 40,816 
30,151 30,151 
102,387 102,387 
73,670 

4,725 

3,802 82,197 
4,210 
53,411 

11 57,632 
65,250 65,250 
46,518 

0 

5,078 

3,851 

3,003 58,950 
32,973 

4779 37,352 
31,424 

8,280 

158 39,862 
39,993 

24 : 
6,919 46,936 
19,050 19,050 
9,189 9,189 


®, ®, ®©—See footnotes at end of table. 
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Table 2.—ESTIMATED POPULATION OF SERVICE AREAS FOR GENERAL HOSPITALS, DIS- 
TRIBUTED BY POPULATION OF COUNTIES OR PARTS OF COUNTIES FORMING THE AREAS 


—Continued 
Hospital Counties Population—1940® Population—1947®  Population—1947® 
Service Areas Included Counties Area Counties Area Counties Area 
R-3 Forks Chaat 3 ecieees 4,302 4,499 4,735 
Jefferson ..... 456 4,758 269 4,768 283 5,018 
R-4 South Bend Pacific ....... 15,928 15,928 15,500 15,500 16,313 16313 
R-5 Shelton MESON * ica4ss 10,614 10,614 11,642 11,642 12,2538 ‘12,253 
R-6 CouleeDam Ferry ........ 717 655 689 
LaneGin 04.8 2,562 2,474 2,604 
Rate. Pee bis 9,918 4,223 4.444 
Douglas s..3%. 1,260 1223 1,287 
Okanogan .... 3,857 17,814 3,516 ~° 12,091 3,101 i2Z%2o 
R-7 Colville POY Mess 1,705 1,560 1,642 
Stevens ...... 14,963 16,668 14,741 16,301 15,514 17,156 
R-8 Tonasket Okanogan .... 17,3853 8,624 9,076 
POE a ans 2,279 9,632 2,085 10,709 2,194 11,270 
R-9 Davenport stevens ...... 1,215 1,088 1,145 
Lineoln $y .5 6 7,700 8,915 7,465 8,553 7,856 9,001 
R-10 Ritzville LANCOIN ois 1,099 1,061 1,117 
AOS 8 a 5,434 5,288 5,066 
Whitnat .. 5... 350 6,883 351 6,700 369 7,052 
R-11 Ione Pend Oreille .. 2,764 2,764 2,819 2,819 2,967 2,967 
R-12 Sunnyside Yakinia: .5:. 14,961 17,784 18,716 
BeNOR eceis ys 3,015 18,476 5,042. 22,826 5,306 24,022 
R-13 Ellensburg FCittitas. 14 4e' 20,230 20,230 23,250 23,250 24,469 24,469 
R-14 Goldendale Klickitat ..... 7,458 7,458 7,388 7,388 7,775 7,719 
R-15 Pomeroy Asotin. F570) «3 8,365 10,200 10,735 
Columbie!.4.3:."° 1,052 959 1,010 
Garfield ...... 3,383 12,800 2,900 14,059 3,052 14,797 
R-16 Connell Franklin: 44... 1,276 2,100 2,244 
Pens 62.5. 775 2,051 712 2,844 749 2,993 
R-17 Brewster Okanogan .... 13,836 15,130 15,923 
Douglas (4... 725 14,561 703 15,833 740 16,663 
R-18 Ephrata Geant Sisees. 4,593 4,593 7,854 7,854 8,266 8,266 
TOTAL ALL AREAS........ 1,736,191 1,736,191 2,085,640 2,085,640 2,195,000 2,195,000 


i  — 


® Civilian population as of April 1, 1940, from Table 4, pages 3-13, Population First Series, 16th Census 
of the United States. 


© Based on “Estimated Population of the State of Washington, by Counties and Cities, as of July 1, 
1947,” prepared by the Washington State Department of Health, Section of Public Health Statistics: 
and on “Current Population Reports,” as of July 1, 1947, Series P-25, No. 4, Bureau of the Census, 
Department of Commerce. 


@Population distribution for 1947 adjusted to agree with the United States Bureau of the Census es-— 
timate of civilian population of the State of Washington as given in “Current Population Reports,” 
Series P-25, No. 4, as of July 1, 1947. 
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Table 3.—INCORPORATED CITIES AND TOWNS WITH A POPULATION OF 1,000 OR MORE, 
STATE OF WASHINGTON, 19470 


City Population City Population City Population 
Aberdeen .......... 20,500 Goldendale ...... 1,943 Prosser” 3.05.33 3 2,405 
Anacortes .......... 7,000 Grand Coulee .... 2,300 Pullman: 6s. se 5,775 
Prion 4... 1,805 Grandview ...... 2,010 Puyatup 3s .ae 10,000 
pO OS 6,137 Gronger:...... 8! 1,010 Raymond... acs 4,350 
Bellingham ........ 32,500 POGUIOMY ois oesac 11,800 FUOMTORS, scsi les a 15,309 
pS cee 1,730 POGtAMNS ici sk RA 1,050 Ritzville ..'. cctv 1,900 
Bremerton’ 2.22... .. 35,000 MO oe dos eee 8,250 Rosslyn: cities 1,740 
jo a aera 2,254 Kennewick ....... 5,500 Seattle. 2 cis 470,000 
Burgin so... es 2.a0t (a ae 29 3,217 Sedro Woolley... 3,300 
WE ary ss ws 05 5,200 0 a ee cere 3,239 LR eae Sie 2,440 
Ceere (62s. ee 1,600 Leavenworth .... 1,695 pneton.. .. ae 4,249 
Comte Mock... .... 1,275 Longview ........ 17,500 Snohomish ...... 3,116 
Cred oe wie 8,066 Epyticlen 3... . oss ‘2,150 Soap Lake ...... 2,239 
6 5,051 Marysville ....... 2,090 South Bend ..... 2,026 
RR naw esses 2,100 oe Ts | ae 1,200 SPOKANe. .... 060 147,000 
0 ee eee 2,286 Milliwood .... 0. 1,042 Steilacoom ...... 1,225 
Chewelah .......... 1,850 DeercOls. 552... 1,320 Sumne? is wceds 2,624 
| eee 4,000 ers 1,646 Sunnyside ...... 4,221 
2 2 ar 2,313 Montesano ....... 2,015 ORR an eres 136,000 
AAO eae 3,000 PROPLOR is os ee ee 1,100 PTOROR:: 5..2 72002: 1,450 
College Place ...... 2,500 Moses Lake ...... 1,950 TONG oui dane d 1,182 
SS. | Ee 3,065 Mount Vernon.... 4,921 TORGSROE 5 scoiiks 1,238 
Cosmopolis ........ 1,175 Mewport. ......48% 1,400 Toppenish ...... 4,852 
Couree City ........ 1,100 Oak Marbor ...... 1,064 Tumwater ...... 1,186 
Davenport ..:...... 1,322 Okanogan ........ 2,150 Union Gap ?}.... 1,604 
0 OE eee 3,200 SMa 6 cc Gs 16,000 Vancouver ...... 26,000 
eet Park s........ 1,316 | ie ere 2 te 3,363 Waitsburg ...... 1,025 
Batonville’.:..2...%. 1,100 Oroville... 0. Soi 1,623 Walla Walla .... 22,500 
Memes wk. ee 1,920 COPE ao 5 eka 1,260 LC 3,105 
Ellensburg ......... 7,152 Palouse .....3..5% 1,167 Washougal ...... 1,378 
ME eee st... 1,520 TOO 6a n 6,000 Waterville ...... 1,018 
Pnumelaw ..6.2.... 2,800 POMCQOY 266. ssis 1,715 Wenatchee ...... 13,000 
CO Ee ee 3,269 Port Angeles ..... 10,800 White Salmon .. 1,200 
MvOrOe ook. ee ee 35,000 Port Orenhard ..... 2,700 WHIOGH cies 1,195 
io 1,195 Port Townsend ... 6,500 Woodland ...... 1,170 
Was ees ee ees 1,105 FOUMSIO 22.6. eees 1,275 Valine ies 35,000 


® From the Washington State Census Board estimates for April 1, 1947, released October 24, 1947. 
Excludes Richland located in Benton County. 
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Table 4.—-LAND AREA AND POPULATION DENSITY OF SERVICE AREAS FOR GENERAL HOS- 
PITALS, STATE OF WASHINGTON, 1947 


Hospital Population of Land Area Population Per 


Service Areas Service Areas® Square Miles® Square Mile 
Tek: BOGE cack Seeohaes 643,982 1,360 473.5 
Bk ST RCOM A: eine ARGS os 262,598 2.272 115.6 
Bo UDpOksbe 6 iiiereis.. 216,961 2,712 80.0 
ee oo : Eee rare aE 102,481 2,360 43.4 
1-2 remerion. 2. aera... 85,729 515 166.5 
I-3 Aberdeen-Hoquiam ...... 54,479 1,811 30.1 
I-4 Centralia-Chehalis ....... 46,258 2,502 18.5 
LSE Ay Mpa ie eee. « 40,816 758 53.8 
6. Comes es 628: eee neweN wae 30,151 2,079 14.5 
Daft SMO: cas ch meeee sss 102,387 3,640 28.1 
1-6) Vancouver. 1.260 s.. 82,197 2,415 34.0 
I-9 Longview-Kelso ......... 57,632 1,578 36.5 
J-10. Bellingham ©2530. J.3.0..:. 65,250 2,007 32.5 
I-11 Mount Vernon ........... 58,950 2,180 27.0 
1-12 Walla Wallaasiaiikss 4: 37,352 1,705 21.9 
I-13 Pasco-Kennewick ........ 39,862 1,774 225 
I-14 Wenatchee .............. 46,936 3,853 12.2 
R-1 Port Angeles ............ 19,050 974 19.6 
R-2 Port Townsend .......... 9,189 1,348 6.8 
So Mae by 7 reed cc tee 5,018 1,243 4.0 
R-4 Raymond-South Bend.... 16,313 925 17.6 
R-S onelton ...... .soseerka.. 12,253 854 14.3 
R-6: Coulee Dattiiiicss esivehess 12,725 2,928 4.3 
ed SOO Sas i eoces s eave es 17,156 2,580 6.6 
R-8 Tonasket-Republic ...... 11,270 2,505 4.5 
R-O Davenport. vice... 9,001 1,873 4.8 
R-10 Ritzville-Sprague ........ 7,052 1,698 4.2 
HaF8 Cte oo. 5 as id oe eee oe es 2,967 920 3.2 
R-12 Sunnyside-Prosser ....... 24,022 1,215 19.8 
R-I3 Ellensburg. << .00 a 55..; 24,469 2315 10.6 
R-14 Goldendale ............. 7,775 1,644 4.7 
R-35- Dery a era Oi ake es 14,797 1,677 8.8 
R- Cotinell 2. oi ciesiiveees cs 2,993 1,256 2.4 
R-17 Brewster-Okanogan ..... 16,663 3,064 5.4 
BRaIS phate... ceSa ve seee ss 8,266 2,439 3.4 
Pills PNG 8. sd es ch eee 2,195,000 66,979 32.8 


® Based on “Estimated Population of the State of Washington, by Counties and Cities, as of July 1, 
1947,” prepared by Washington State Department of Health, Section of Public Health Statistics; 
and on “Current Population Reports, as of July 1, 1947,” Series P-25, No. 4, Bureau of the Census, 
Department of Commerce. 


® Land Area values are taken from Table III, “Areas of the United States, 1940,” 16th Census of the 
United States, Bureau of the Census. 
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Table 5.—UTILIZATION OF GENERAL HOSPITAL FACILITIES BY SERVICE AREAS, STATE OF 
WASHINGTON, CALENDAR YEAR 19470® 


Hospital Number of Bed Patient Average 
Service Areas Hospitals Complement Days Census 
INI os Grr cian oi cass ont wee 22 2,629 751,852 2,060 
SLL LEE 9 912 251,988 690 
i INS ins cio aus we ce ee nae 7 957 290,550 796 
PAMRMINEE © « wa iWeiyak cs 5 6s ccc nies 5 303 75,631 207 
SS 5: 2 251 58,765 161 
I-3 Aberdeen-Hoquiam .......... 3 237 72,749 199 
I-4 Centralia-Chehalis .......... 3 101 26,517 73 
PE PUPIL sige ok ow nin as wnis ote 1 134 34,310 94 
IN a ceeds oc cw ee ce eke 2 155 34,625 95 
Di ORR: a clare a6 oc kn oa ee We 3 376 106,770 292 
a eae 5) 674 164,250 450 
I-9 Longview-Kelso ............ 2 153 44,895 123 
Pet0 Belimeham. 2.2.2... 2.6... oes 3 281 73,311 201 
Ist} Mount Vernon:............4: 5 194 46,355 127 
ek Walle WEN Bio ei. ck we ne 3 202 56,575 155 
I-13 Pasco-Kennewick ........... 2 174 37,230 102 
I-14 Wenatchee ................. 3 161 49,275 135 
OE gg eer 2 150 31,755 87 
ieee Port Townsend .......... 06% 1 90 11,315 31 
NN aE i ay caters eines 0 0 0 0 
R-4 Raymond-South Bend ...... 2 pes 12,101 33 
| ae ee 2 70 18,100 50 
Pe © ores: Dam. i... 6... ee 1 46 5,840 16 
I eS: carne cov eee 3 100 28,439 78 
R-8 Tonasket-Republic .......... 2 57 13,180 36 
a rrr ee 0 0 0 0 
R-10 Ritzville-Sprague ........... 1 18 3,500 10 
MS eos Vb Os seek i oc eo ire FE 1 10 2,057 7 
R-12 Sunnyside-Prosser .......... 2 38 12,109 33 
Beer PlenebUr es Gi... eS ak 4 116 27,686 76 
He-l4 Goldendale: ..:............8. 1 28 5,692 16 
Dee POMMICEOY 604. bi. ee. 1 12 2,000 5 
Ce 0 0 0 0 
R-17 Brewster-Okanogan ......... 1 31 7,337 20 
ee 1 25 5,475 15 
WARMERS 2s See ee ee ek 105 8,740 2,362,734 6,473 


® Excludes the following hospitals still under construction or opened since January 1, 1948: Area I-14, 
Lake Chelan Hospital; R-15, Pomeroy Community Hospital; I-6, Finch Memorial Hospital; R-17, 
Brewster Community Hospital; I-14, Douglas County Memorial Hospital; I-7, Yakima Valley Memo- 
rial Hospital; B-2, Enumclaw Community Memorial Hospital; and B-3, an addition to Sacred Heart 
Hospital in Spokane. 


® From records on file in the office of the Hospital Planning and Development Section of the State De- 
partment of Health. 
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Table 6.—GENERAL HOSPITAL BEDS NEEDED BY SERVICE AREAS AS ESTIMATED FROM AV- 
ERAGE USAGE, STATE OF WASHINGTON, 1947 


Occupied 
Hospital Population Estimated Beds 
Service Areas 1947® Patient Days® Estimated 
Stk. MOTE.’ aaa be a neues W Kiera eres at 643,982 693,193 1,899 
ie ye OOD. ok ee Wg CATES) LER a os 262,598 282,664 774 
CANO es vt cael aia pe Case ees 216,961 233,540 640 
ee EMORY oat es Ean 8 8 Ok hee 102,481 110,312 302 
Dee. ORCC ey avis k's oees eee 85,729 92,280 253 
I-3 Aberdeen-Hoquiam ................... 54,479 58,642 161 
Tae) ACORLTAUGAMEIOES via ei op eae ees 6% 46,258 49,793 136 
Ree AGI eh es eH ea ae se Gd Ve eek 40,816 43,935 120 
er a 5 Ce ae cs 4 SS CARR oie 30,151 32,455 89 
No jeg af 1 BRI a a a Pe Sh 102,387 110,211 302 
ek 1g IRE er Sy EO 82,197 88,478 242 
Soe SOU VIC WTEC. kes si cna we aes 57,632 62,036 170 
SOUP) Tee I on ks eae PRE 65,250 70,236 192 
Bete MN MOTIONED icc po Vis bone he ws 58,950 63,455 174 
ete A WORE ee odessa deere re 37,352 40,206 110 
Tels PASCO-RONMOWICK 6. RAs 39,862 42,908 117 
TATE WORRIES ert i via Sa hee ee 46,936 50,523 138 
PAY ok OSS OR Fs as ae 19,050 20,506 56 
then OFL OW MEeNe 2. hyn eds bess beens: 9,189 9,891 27 
ee CORN i 7 a cca s wad Vc Ra peer Se 5,018 5,401 15 
Re” Raymond-south Bend .. 2... 9.600505. 16,313 17,560 48 
Ae ABUBEOON: 56s Ge os a ce be Sea Ps 12,253 13,189 37 
re ROU DIANE. wa bk ss pe ew eee 12,725 13,697 38 
BN AVI BGT Ey sss SS 6 CAL EI MEET ES 8 17,156 18,467 50 
Reo  COMGEMEDNEPUBHC ..65.06..53. Few 11,270 12,131 33 
ie Ee eS os 8 09 5 os ve a Rae SE eo 9,001 9,689 27 
R-10 Ritzville-Sprague ..........00ssscveees 7,052 7,091 20 
BU GARD 95 kp sa ERAS Ao AR ENA Ces We Ke 2,967 3,194 9 
HalzZ SURHYVRIGO-1PORSEL 6. ec EVs eee ees 24,022 25,858 71 
BARD POD Sik ee cas cle Pe Eee ONE * 24,469 26,339 "iz 
BPs (GOIBGale oe vk i Sa oa Pe ae 7,775 8,369 23 
BUST Ey hor civic wo vee W 6.u OP a a Os ale 14,797 15,928 44 
Bp ORIG i 5s eke aN She es Pecks WHR 2,993 3,222 10 
R-17 Brewster-Okanogan .................. 16,663 17,936 49 
PRON MGA 5 UNS wala Sia won ce See Des 8,266 8,899 25 
Pedals PER: i See es as Kok o's PERU EE REA 2,195,000 2,362,734 6,473 


® Based on Estimated Population of the State of Washington, by Counties and Cities, as of July 1, 
1947,” prepared by the Washington State Department of Health, Section of Public Health Statistics: 
and on “Current Population Reports,” as of July 1, 1947, Series P-25, No. 4, Bureau of the Census, 
Department of Commerce. 


® Calculated from the State average of 1.076 days in the hospital per year for each person as shown 
by records on file in the office of the Hospital Planning and Development Section of the State De- 
partment of Health. 
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Table 7.—DEATHS ALLOCATED TO PLACE OF RESIDENCE BY SERVICE AREAS FOR GENERAL 
HOSPITALS, STATE OF WASHINGTON, 1945-19470© 


Hospital Deaths 
Service Areas In 1945 
RCM sic eA se SEU 6,310 
Ere oes cg. cwdinw its <0 ess see seh 2,713 
IRI asc ok Giese es ee eeeip eve 2,087 
3 I I Nl a 1,014 
OD oo sc eacetie so cass emg se we 712 
I-3 -Aberdeen-Hoquiam ................... 565 
Be Cemiraa-chenalis .. 1... ee eee 502 
NINE ED. os oti kv eye, vos so Pec eo es 376 
es Sain scm, thay oe 218 
Eo Gena gees + oe 6 oon ee wae 951 
RS SD rei gare eae ear ra 747 
PSEA VIGW-TREISO . hice ee ee wherein cee 358 
ee eee ee 683 
eR OTPION (05 cee ccs caer rene 520 
EEE MINED os, se acs bc sve ee Dees cee 405 
Pte FASCO-ReMNCWICK Foot. ee eee 184 
ME ICO ose ok ee cits soe cee ce wate ees 392 
a 3 CS a a 167 
Meee POWUGONG 2. oe hte dees 83 
IE 2c ny aCe tke tk eacees sea vets 41 
R-4 Raymond-South Bend ................ 173 
EA EIR Sa 99 
a ee ree 111 
Me ONE 6 a ok se Cee rere gy ee be 150 
oe Onaeeet-republic ... ee ee 68 
SEPUNEIIEE oo cc ieee ee ec ce st aces ds 85 
Peetee EIGE VIE SDIAGUC occ. ec eee ees 63 
Se ages es vecua ue eeee® rs 21 
R-12 Sunnyside-Prosser .................... 195 
ENE es cei tees ekbedenes sends 176 
OS Saar ar er ar ae a 70 
I oss oss bes bo a's g ke the 2 eo 136 
I ie) bs Ni ke Ca evad es es 24 
R-17 Brewster-Okanogan .................. 106 
NN ly oe ve ke oe db hik ena whe 20 
EEGs eek eS Reale dein On wa beehe ees 20,525 
® Excludes deaths at mental institutions as follows: 1945 

B-2 Western State Hospital ............... 329 
mainier State School .... ie. ees ete 8 
PEMRTAENG APE WEG a ec ace neice nea eiwie ¢ 

B-3 Eastern State Hospital ............... 185 
euesTIGe VU PUI ee ccc clas ele kelcw eae 21 

f=? Northern State Hospital ....005.¢5. 05... 224 


Deaths 
In 1946 


6,367 


2,965 
2,178 


1,092 
681 


Deaths 
In 1947 
6,272 
2,660 
2,220 


1,159 
605 


20,822 


Average 
1945-1947 


6,316 


2.646 
2,162 


1,088 
666 


® Data from “Annual Report, Public Health Statistics,” for 1945 and Vol. II, No. 3, 1946; and the 
“Summary of Vital Statistics,” Vol. III, No. 8, December, 1947, State Department of Health, Public 


Health Statistics Section. 
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Table 8.—PER CENT OF DEATHS OCCURRING IN HOSPITALS AND RELATION OF DEATHS IN 


GENERAL HOSPITALS TO TOTAL PATIENT DAYS OF CARE PROVIDED, 


Hospital 
Service Area 
ek eeattile oo. eases 
WeDOwa sks sas 
Spokane ......... 


welloe) 
dot 


DATO seus 
Bremerton ....... 
Aberdeen- 
FIGGUIAIN 2. 6a. 
Centralia 
CRENN GR S36 es 
VOI 5 ks eee 


I 

I-5 

bs ia, 8 a 
et POR ses 
I-8 
I-9 
I-1 


es 
res WNre 


Vancouver ....... 
Longview-Kelso .. 
0 Bellingham ...... 


I-11 Mount Vernon.... 
I-12 Walla Walla ...... 
I-13 Pasco-Kennewick . 
I-14 Wenatchee ....... 


R-1 Port Angeles ..... 
R-2 Port Townsend ... 
Poss FOLKS. snes. os cci 8 
R-4 Raymond- 

South Bend ..... 
PONG ICGTE sk ies oe ak 


Coulee Dam ..... 
COIVHIG ico eck 
Tonasket- 
Mepuvlse . 6.5... .4 
Davenport ....... 
0 Ritzville- 
WPFRRUE  ) 2s ees 


Pete AONE |. oth ss vs cok 
R-12 Sunnyside- 
POR eis 
R-13 Ellensburg ....... 
R-14 Goldendale .... 
R-15. Ponieroy : ....6.6555. 


H-iG Connedl «23 33-6555 

R-17 Brewster- 
Okanogan. ..¢i... 

R-18 Ephrata .......... 


Alas AGA i ean ees 


i 
et CO ono oi 


STATE OF WASHINGTON, 1947 


Total In 
Deaths® Hospitals 
6,556 3,308 
2,659 1,229 
2,447 1,206 
1,101 514 
551 234 
591 288 
463 163 
344 161 
224 101 
956 463 
798 388 
415 215 
707 oot 
498 193 
482 240 
180 93 
391 180 
221 121i 
94 51 
31 0 
142 64 
106 55 
128 69 
178 110 
85 43 
58 0 
55 20 
27 13 
121 50 
189 115 
56 21 
102 13 
11 0 
98 37 
50 13 
21,115 10,178 


Per Cent of 
Deaths In 
Hospitals 


51.2 
46.2 
49.3 


46.7 
42.5 


48.7 


35.2 
46.8 


45.1 
48.4 
48.6 
51.8 
50.5 


48.2 


Patient 
Days® 


469,693 
145,770 
272,075 


63,648 
68,342 


48,396 


11,971 
28,369 


15,284 
62,873 
143,425 
36,584 
62,578 


46,377 
- 55,152 


CW et We an a a 


eer eeeee 


eer eeeee 


eee eeeee 


1,704,889 


Deaths® 


1,738 
519 
968 


348 
243 


eeeeee 


cee eee 


6,538 


Patient 
Days Per 
Death 


270.2 
280.9 
281.1 


182.9 
281.2 


153.6 


199.5 
216.6 


318.4 
177.1 
362.2 
252.3 
275.7 


242.8 
259.3 


eee eee 


eee eee 


ove eee 


oeeeee 


eeoeeee 


oeeeee 


260.8 


D Deaths by occurrence compiled from unpublished data supplied by Public Health Statistics Section, 


State Department of Health. 


® From the survey made of 64 non-governmental general hospitals by the State Department of Health 


using the “Hospital Schedules of Information.” 


® Data unavailable or sample obviously of inadequate size for accurate computation. 
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Table 9—BEDS NEEDED IN GENERAL HOSPITALS AS ESTIMATED FROM BED-DEATH RATIO 
BY AREAS—STATE OF WASHINGTON, 1947 


Deaths by Resi- Estimated Occupied 

Hospital dence, Average Number In Beds 
Service Areas 1945-1947® Hospitals® Estimated® 
Ee eo sc ck ecaakascessesesees 6,316.7 3,158.4 2,200 
a, Se vig fe cas nk sea cee 2,645.8 1,322.9 945 
NE ES 2,161.7 1,080.9 772 
I area nek gis ox ns 4 Sv a ao ws ORE 1,088.5 544.2 389 
Fs Gc. nj apne ts ove Nea ce eas 665.7 332.8 238 
I-38 Aberdeen-Hoquiam ................... 583.9 292.0 208 
be Centralia-Cnenalis ...... 2... eee eee 472.2 236.1 169 
eM CPS i bie cov ne cc renee dew es 388.9 194.4 139 
oe ie aie oo vo a eee 233.6 116.8 83 
Sg lc 932.1 466.0 333 
MUNN 8 og oie Sie ws neds as we anes 750.1 375.0 = 268 
ee IOISO . ee ee ee RO. 392.7 196.4 140 
IR ef. ok vas kenseese ees 709.7 394.8 253 
GC 0) 544.3 272.2 194 
Mee Watt WEEE ois se i ieee Ss Ss ao ews 402.2 201.1 144 
I-ld Paseo-Kennewick ..................6: 195.7 97.9 70 
Se a err 387.2 193.6 138 
Oe rere melee. os... i see A. 185.3 92.6 66 
Mee Re POWNSEIO 656 io. ce ee ee 88.9 44.4 32 
ti Behe Oke kd ss yew ee avs cocks s 43.7 21.9 16 
R-4 Raymond-South Bend ................ 160.0 80.0 57 
EO ee ee OL 107.0 53.5 38 
I MMO E PO crs Ss ca a x os ole wld ben oo wel 115.2 57.6 41 
SS re re 154.8 77.4 55 
fee. lonasket-Republic ..................55 74.0 37.0 26 
ae 89.8 44.9 32 
R-10 Ritzville-Sprague .................... 58.0 29.0 21 
eg deg wg ov cb ee bate yn 2 ois 20.9 10.5 < 
Brae Gyaice | roOscer .... wee ee eee ees 187.2 93.6 67 
MEEBO aide xine ee giv std. th ews 183.7 91.8 65 
Me CRIN SUAS. oe eb SUR ee ee 61.5 30.8 22 
NI fen ics havc veer tee eevee 133.9 67.0 48 
I Sees ove edie ss os se ee ca ee D8 oO 22.4 11.2 8 
R-17 Brewster-Okanogan .................. 114.9 57.4 41 
BR Pou se tee eer pee 41.3 20.7 15 
CNIRMEEE 2 MESES Co ke i ee A eS 20,713.5 10,356.8 7,395 


® Data from “Annual Report, Public Health Statistics,” for 1945 and Vol. II, No. 3, 1946; and the “Sum- 
mary of Vital Statistics,” Vol. III, No. 8, December, 1947, State Department of Health, Public Health 
Statistics Section. 


® Calculated on the basis of 50% occupancy in hospitals as the State average is 48.2% as shown in 
Appendix Table 8. 


Determined from the ratio of the deaths occurring in hospitals to the total number of days care pro- 
vided by the hospitals. The Washington State average is 260.7 patient days per death or .714 oc- 
cupied beds per death. 
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Appendix C. Directory of Hospitals 
Part I. GENERAL, MENTAL, AND TUBERCULOSIS HOSPITALS 


Type of 
County and Institution © Street Address® City® Service® 
ADAMS 
Riteville General Ponpital. 6.3.5.5 ius « .ainsienenuenmm meme Ritzville :ossiee Gen 
ASOTIN 
Clarkston Clinic and Hospital.......... TE). CU BIG oi onis- ees Clarkston .......Gen 
BENTON 
PMCS TIOUIIUALO Ds sd s:ncid ais w MSDs Las boca Soak awe Richland ........Gen 
Prosser Memorial Hospital............. Memorial Bt. s.3 50506453 Prosse? . sisacas Ae 
CHELAN 
Cascade Sanitarium (Leavenworth 
Ot) = 5 es a ica 84 a Ps O40 Migin Bt... is ae Leavenworth ...Gen 
Central Wash. Deaconess Hospital 
(Deaconess Hospital) .s.....60.sda5- 312 Okanogan St.........Wenatchee ......Gen 
Laie Chelan Timgeoital. .. aos GeO Tide oo smivde wea rae eee « Chelan i. .is?ig Gen 
pe wnthony Hospital. ...0c. esti. ase. Cleveland & Washington.Wenatchee ..... Gen 
CLALLAM 
Davidson-Hay Hospital ................ S06 WAle BL... ..seceeen Pt. Angeles ..... Gen 
Port Angeles General Hospital......... 3rd & Francis St......... Pt. Angeles ..... Gen 
CLARK 
Clark County: Fbmspital.. 25s «G24. 125. Co. Welfare Dept., Court 
House (2514 T. St.)...Vancouver ......Gen 
Northern Permanente Found. Hosp.....East of City Limits...... Vancouver ......Gen 
ot; Joseph's: Hospital . oo 3.5.55 rove bakes 000: B.. 12th: Sb. er eee Vancouver ......Gen 
Vancouver Mem. Hosp. (Clark Gen. 
iS Eanes 2 5 eee eee cory eat ares ae 3400 Main St... 06.503 Vancouver ......Gen 
COLUMBIA 
Brining Memorial Hospital............. 221 E. Washington Ave..Dayton .........Gen 
COWLITZ 
Cowlitz. General Hospital............... Broadway at 7th........ Longview .......Gen 
St. John’s Hosp. (Memorial Hosp.)..... Sth & Douglas. ccc css Longview .......Gen 
FERRY 
Ferry County Hospital Ass’n 
(Republic Hospital) ........ DAEs sv vais res Wome gen Reet ene sr eee Republic ........Gen 
FRANKLIN 
Our Lady of Lourdes Hospital.......... Sth Ee PME Ci sock vn Pasco... dees Gen 
GARFIELD 
Garfield County Public Hospital 
(Pomeroy Conimunity Thospital) «i... se eis coe vec wes ain Pomeroy ........Gen 
GRANT 
Columbia Basin Hospital «.i.0) silt eek ot Rebelde dnc alt at Ephrata .........Gen 
GRAYS HARBOR 
Elma General Hosp. (Conway Hosp.)...217 N. 4th.............. US: saws he Gen 
Grays Harbor Community Hospital 
(Aberdeen Gen.) (Community Hosp.) .2110 Simpson Ave....... Aberdeen ....... Gen 
Cem norst Sanam: oa 5c), FISSURE UONS Meek oN de cd edn ae deme PDAS sacsireans TB 
St. Josephs Elospital... : oc. cess dave og Ne | Saree Aberdeen ....... Gen 
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Part I. GENERAL, MENTAL, AND TUBERCULOSIS HOSPITALS—Continued 


Type of 
County and Institution © Street Address® City® Service® 
JEFFERSON 
Beemer @ Peogmital. .... 2... cece ees Sheridan & Cleveland...Pt. Townsend ..Gen 
KING (Exclusive of Seattle) 
Auburn General Hospital.............. me 2nd BUN. . 225.2: Auburn .........Gen 
EE Kirkland, Route No. 2...Juanita .........Ment 
apie We OOUECOTIUM . wn. 6 oe ee ee BO TCO s sieecee vem is Kenmore ....... Ment 
Kirkland General Hospital............. 220 Kirkland Ave....... Kirklotid :sc.izti. Gen 
Nelems Memorial Hospital............. Sunset Highway ....... North Bend .....Gen 
| SS eee 200 Shattuck St......... 1 ere Gen 
KING (Seattle only) 
Ballard General Hospital, Inc........... 2208 Market St.......... Seattless:a2) siails Gen 
Children’s Orthopedic Hospital......... Beet OC OCMOR Shes vac esas ORE oa cas Child 
SSA ae are errr a 4th & University........ seattle 14.00. 1% Surg 
SO en 1019 Madison St......... Seattle: <....4 23 Gen 
oS CS) rr 9009 12th N.W.. oi... 8. seattle iid, Ment 
ae oe 909 University .......... Dest e . relate: Gen 
Firland Sanatorium (King Co. TB)..... 15th Ave. N.E. & E. 150th.Seattle .......... TB 
Florence Crittenton Home of Seattle. ...9236 Renton Ave........ Seattle: 2) cites. Mat 
Pammeeneerey SAPAPRAUAT UII 2 we ee ee 9239 1st Ave. N.E........ EME ccc eunvkes Ment 
King County Hosp. No. 1 (Harborview 
NS eee Sth & Jefferson......c...: mea ttle 698.0. Gen 
Laurel Beach Sanatorium.............. 10203 47th S.W.......... preatile: Sosa 208 TB 
~ Madison Street Hospital............... 1620 iith Ave..... <i... oo || eee Gen 
CE OS 1309 Summit Ave....... Denti. si. 3/254 5" Gen 
Medical & Dental Bldg. Surgery........ 509 Olive Way.......... pentiie a 7S8cis 2 Surg 
mwECeTICe -FIGEDHEL . wo... 3 cide ewes. 17th & E. Jefferson...... Seatie t..t Jaci Gen 
I epee eae 12844 Military Road..... EUOUEEIO soso sgn us TB 
A gS | er era 201 16th Ave. N......... BORE. ooo el eee, Gen 
Seattle General Hospital............... G00 Sth Ave. <0) .0c38..5. Seats 4 26 2 iS: Gen 
BOTY PAQMIEAL Chek oo ac eed ace ot be whe 803 Summit Ave. ....... peatile-s..065.5% Gen 
me eennCeE FAOSD ital. . ies ees ai 229 Broadway N........ sventtle ct ors. Mat 
Virginia Mason Hospital............... Pts etry Ave... oo. 355% menttle: ic) wf Gen 
—~ Waldo General Hospital............... 15th N.E. & E. 85th...... SPO sic clas Gen 
Washington Memorial Hospital......... TRIG LAN AVES cae ces 4 pa 5) a a Gen 
West Seattle General Hospital......... 4704 California Ave. ...Seattle .......... Gen 
KITSAP 
Harrison Memorial Hospital............ Tee Cesta es cad Bremerton ..... Gen 
er ewumty Tuberculosis Hospital...........0000s. esse Pt. Orchard «::-TB 
Puget Sound Naval Memorial Hospital 
(F. D. Roosevelt Hospital)........... 6th & Marion........... Bremerton ..... Gen 
KITTITAS 
Ellensburg General Hospital........... As i Ellensburg ..... Gen 
Kittitas County Hospital............... Co. Welfare Dept., P. O. 

Box 328 (509 Nanum).Ellensburg ..... Gen 
meeeeyn-Cle Elum Beneficial Co. Hosp...) io... 2. ici ccc ceees Cle, Elum... Gen 
Valley General Hospital............... OPO s oa cianas Ellensburg ..... Gen 

KLICKITAT 
Goldendale General Hospital........... 215-8. Grant. os sabia Goldendale ......Gen 
Se eee Sey oF White Salmon. ..Gen 
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Part I. GENERAL, MENTAL, AND TUBERCULOSIS HOSPITALS—Continued 


Type of 
County and Institution © Street Address® City® Service® 
LEWIS 
Lewis Co. General Hospital 
(Centralia (Gen, TIORD.)« 5.5.55. 58 Co. Welfare Dept., Box 
359 (522 N. Iron St.) .. Chehalis 
(Centralia) ...Gen 
MacMillan Sanateram |. 0 Pe Ps 0 se eee Chehalis). 4.478 
EGLO FIGMOTBU EY ui iocis nen swat a EN ote Beas ace eA Ne ete Morten’ 0. 200 Gen 
Bie PICien 6 Oe DItA «|... a OUR ee 1332 Washington Ave....Chehalis ........Gen 
Bt TAs IIAP «i CRs OL CEE" 3t.5 oe ba verrerne Centralia «3.35% Ment 
MASON 
RNG AROSMLIRL  pagties casas 0 5 eee ie Ly os eee rremen rec Shelton .........Gen 
Shelton General Hospital.............. 4th-&- Birch. 2.0/0. 314 Shelton .........Gen 
OKANOGAN 
Biles, J. C. Memorial Hospital 5 
(Memorial Hosp.) (Omak Hosp.)..... 16: ist- W:-& 1st Boek sess Omak i.<i oO Gen 
PAP Br EAI asi is es ces ain wel a aig, Ma hs Sn tala Ads Na tad TOS Brewster ....... Gen 
Coulee Dam Community Hospital...... 4th .& dekes. ov. oises Coulee Dam ....Gen 
St. Martin’s Hospital (Tonasket Hosp.) . isis... 8isi 42 Tonasket ........Gen 
PACIFIC 
New Riverview Hospital............... 824 Ocean ics cc cies Raymond .......Gen 
Ocean Beach Hosp. (Ilwaco Gen. Hosp.) .......0...seeccesecececs MWwaeo 9553 8 Gen 
PEND OREILLE 
TONG TOSPItAl S66 950565 «uss avn Dae ha Coad Sek eRe 44 aa Re Peed FS One {one 3.34 As eGr ee Gen 
Newport Community Hospital.......... |i AES fs > oi «Cee Newport ..Gen 
PIERCE (Exclusive of Tacoma) 
Mountain View San. (Pierce Co. TB) i i i hE Lakeview .......TB 
Puyallup General Hospital............. 114 4th Ave. N.W....... Puyaliap 3 92a Gen 
Riverside Infirmary (Pierce Co. Inf.) ...Elhi Rd., Box 33, Rt. 1...Sumner .........Ment 


Western State Hospital 
PIERCE (Tacoma only) 


BAIR eree 3 Fy G28 EN US Bearer Tce f 2 ps Ft. Steilacoom .Ment 


DGChors . OSB cs 6.0. EIR ASE S 744 Market St........... Tacoma .........Gen 
Northern Pacific Beneficial Ass’n Hosp..801 E. Wright........... Tacoma .........Gen 
Pierce County Hospital. .... 6.6. eee as 3082 Pacific Ave....: 26: Tacoma , ys sv.0.cee 
et. poseph se: Pose... 65.5... eW atin ds iSth & J. Sts.-$..605 05244 Tacoma? ..20%. en 
Tacoma Gen. Hosp. (Paddock Mem. 

PR) tie SN a tie a Os prteae ee ae Bees 51D BR. BGs. We, Tacoma .........Gen 
Washington Minor Hospital, Inc........ 539 Medical Arts Bldg...Tacoma ........ Surg 
White Shicld Mome. oO seis deve aee 5210 S. State St......... TACOMA’. sin see Mat 

SKAGIT 
Anacortes Mogpital \..).. psnki ee. Gi Si. 8s OLS IN” ANB. 66 iitit Anacortes ...... Gen 
Matthews Gen. Hosp. (Burlington Gen. 

BREET) Fx SRG 6 AGP x Ghd woes sinh raoedeonprepnlans 1133 Fairhaven Ave.....Burlington ......Gen 
MAGTAOTIA! AAGEDIBE. iss. siscsvinnun aens State & Ball Ave........ Sedro Woolley ..Gen 
Northern State Hospital............... POU 6 elas ca tes enews Sedro Woolley ..Ment 
Rowley General Hospital.............. 124 oes WESTON Ce Mount Vernon ..Gen 
Skagit General Hospital Ass’n.......... 6th & Division... 2. 0.20", Mount Vernon ..Gen 


Seventy-six 


Part I. GENERAL, MENTAL, AND TUBERCULOSIS HOSPITALS—Continued 


Type of 
County and Institution © Street Address® City® Service® 
SNOHOMISH 
Aldercrest Sanatorium ................ we a Ne ee eet Snohomish ......TB 
Arlington General Hospital............ MPIOW ee iC cohietai sca Arlington .......Gen 
General Hospital of Everett............ 1321 Colby Ave......... Everett .........Gen 
Providence General Hospital........... Pacific & Nassau Sts.....Everett .........Gen 
Snohomish General Hospital........... REGGE. eee et ee ws Snohomish ......Gen 
Valley View Hospital (Snohomish Co. 
sy wie ao oc whines aes aes Co. Welfare Dept., 
frodges Bide. .... <5. Everett 
(Monroe) .......Gen 
SPOKANE 
Booth Memorial Hospital (Salvation 
Army Home and Hosp.)...:......... W. 3422 Garland Ave...Spokane ........Mat 
Deaconess Hospital .............0s000 WE dd SED eb fb Se ONES Spokane ........Gen 
NIN PURIIE ES os on hae ws wae ed ceeecssbceueievetcten Medical Lake ...Ment 
Pogecht Sanatorium ...............06: Bie BO INO Meg sh accennae 1 Spokane ........ TB 
Paulsen Medical-Dental Hospital....... W. 407 Riverside Ave....Spokane ........Surg 
meted mreare Fiospital................. TGR St AMG. ic ces vs Spokane ........Gen 
St. Luke’s Hosp. (Shadle Mem. Hosp.) ..N. 8830 Summit Blvd.....Spokane . ..Gen 
Shriner’s Hosp. for Crippled Children. ..820 N. Summit Blvd.....Spokane ........Orth 
STEVENS 
Mt. Carmel Hospital and Annex........ gad ie: AASLOP nv. es hac ees COMVINIG sos. ss okren 
Reeeeeie © HOSDItAL. oe. a cece ces Hm. SOL Clay Ave........< Chewelah .......Gen 
Valley View Hosp. (Stevens Co. Inf.) ...Co. Welfare Dept., Box ; 
eee Oy ele career Colville ..Gen 
THURSTON 
Mt Weer © EIOSDICAL, 6 uc’ ccc ceca cece 430 Sherman .......:.... Olympia ........Gen 
WALLA WALLA 
Blue Mountain Sanatorium............ mute Noe be ica 6604 cen Walla Walla ....TB 
MEEEOET S SAOSDICG!. og... os here tce ee 220 S. 5th & Poplar...... Walla Walla ....Gen 
Walla Walla General Hospital.......... Gas Bensella Stig. 5.5 vc Walla Walla ....Gen 
WHATCOM 
puewoeepns Hospital... 2... 2... 6665s 250 N. State St.......... Bellingham ..... Gen 
St. Luke’s General Hospital............ 1210 Jersey St........... Bellingham ..... Gen 
Whatcom Co. Hosp. (N. Bellingham 
eee re et cece haac awards Co. Welfare Dept., 1315 
I. St. (N.W. Road)....Bellingham ..... Gen 
WHITMAN 
Rerre WW eisiian Hosp. and Clinicy 6.55.2... ees cece cers views ORGS x. joc al vtaerded Gen 
Finch Memorial Hospital............... College Campus ........ Pala ss0'0:058 Gen 
Geeremnertus Hospital... ..visiechl. oi «2 ague S. Mall St..c..5.. ded COMAN est «Hand Gen 
YAKIMA 
St. Elizabeth Hosp. & Children’s Hosp...S. 9th Ave.............. Yakima .........Gen 
Valley Mem. Hosp. (Sunnyside Inf.)...11th & Tacoma.......... Sunnyside ...... Gen 
Yakima Co. Hosp. (Yakima Co. Inf.)....Co. Welfare Dept., P. O. 
oe 0 aye re Yakima. i,...:/45...Gen 
REE) a ree eee ery ee 912 West Yakima ....... Yakima >. £042 .92Gen 
Yakima Valley Sanatorium (Dopps 
NE sf ads os odds ade «alegsaed d~ PX BF. D. No: 1, Boz. .. Yakia—.:ci65661 


@®Names in (_ ) are former and/or alternate names. 


® Addresses in ( ) give the location of the institution when different from the mailing address. 


® Key to abbreviations used in this column: Gen—General Hosp.; Mat—Maternity Home 
TB—Tuberculosis Hosp.; Ment—Mental Hosp. or related institution; Surg—Minor Surgery; 
Children’s Hosp.; and Orth—Orthopedic Hosp. 


or Hosp.; 
Child— 
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Part I. CHRONIC DISEASE HOSPITALS AND RELATED INSTITUTIONS 


County and Institution Street Address City 
ASOTIN 
Sullivan-Johnson Nursing Home........ Vth & Highland; .. et. ee ee Clarkston 
CHELAN 
Biuttlies Nurse Pome. 5... i. gabiin cae Gee DOUPIOR Seas spe rics et ea ee Wenatchee 
Chelaiy Conner TRRPnaey oo. ss gah nk nee ns be oe eee ee Wenatchee 
CLALLAM 
sequim General Hospital. 2230337 545 hea ch 0 a 9 eh ee eS Sequim 
CLARK 
Cedar Lodge Nursing Home............ See FN 5 pci s hicks sea ee a ae La Center 
Evergreen Convalescent Home.......... Route 6; Box 4060.6 :iscidiiiscuwead Vancouver 
Meadow Glade Convalescent Home...... Route 2, Box OT .s74 5h jiges sean Battleground 
Mountain View Sanitarium............. ade 1s" Bt. + canoe ae Vancouver 
DOUGLAS 
ELGHLNe Banari’... 6 285 vues is TROUIG Ss iiet.- sd 5k strc eeate E. Wenatchee 
GRAYS HARBOR 
Emerick Nursing Home................ Blt Wis Sts tise vp cs sent ee oe Aberdeen 
ISLAND 
Sanay Point Piaswitals os... +s s.¢ wis «lege aapnokn ks ogy oe er ge ee Langley 
White Acres Rest Home................ PRE ES ccs cae 8 oa Pee eae Langley 
JEFFERSON 
Huby ‘Nursing Tome... 354.6 kiki aes ee Os hones knees Port Townsend 
KING 
Andrews Nursing Home................ Se Ia, WSN ses vis cas cag eee Seattle 
Austin Nursing Home No. 1............. SOUS ooeevelt WAP s.05 kees > cccneae Seattle 
Austin Nursing Tome No. 2.535.055, 6.54 40509 Stone AVE... 25. Aaa Seattle 
POE SINS as p55. ah ae Gare 8 oe SS PRINKCY oo ed Le dET IA TS peed eee Seattle 
Donaldson Convalescent Home......... P1050 T7th IN Ari ee Seattle 
Edmond’s Nursing Homeé.:... 6.0... .4605 $2015 35th NS... ick i ae ae Seattle 
Frat Diureing A4GINe sos saw ey cae ces Lacoe Daytoty AVG... 5 oc5cens cdeecace Seattle 
Freedlander Sanitarium ............... Mae OBl AVG, pcan cx ens Ks3 > 5 aee sca Seattle 
CRERCE SURTIURS AEE ov'd-g bss cas sees cae bane ETO. SOUL GIA, Wises bea 65 5 cw i ae Lae Seattle 
PARIS. FAO VO «o's tule <6 nee ne bite aeien BLS Zot LAVE. Gy akg chs sah saw eene Seattle 
fooper Hest Que. . 465. ss. vce sand POLO FU, Ok Seer eras eo ee eee Seattle 
King County Hospital No. Z....,..5..5 0 IOUT BCIOWA skis Set es ere Seattle 
Mersolais Nursing Eiome. ... 0... e bass WAGE O TOOM Bodies ss 6-0 5 cas Fae Auburn 
Meridian Sanitarium ..4......css.ss%a Stas Meridian) SFT A ae Seattle 
Rentona Nursing Home................ SiG Wells: St... iG OE Renton 
Rest Haven Hospital................... 4009 i. Madison. .2..i 06. A ae Seattle 
St. Vincent’s Home for Aged............ S05) Got EW. shies Kevasee res chee Seattle 
University Convalescent Home......... Riot. Leith Thee s nee an aie eek Gee ee Seattle 
PATAIG TOMTUMTIUMY 505. nics pw ooo os Spgs ne PTOt Sie Ave ee eae eee Seattle 
LEWIS 
Giril's - Nutéing Home... .<.5 6.0554. 2509 ROGS, TAME. SO... 4. NG es Ve eee Centralia 
Lewis & Clark Sanitarium.............. 4104 Se Goll .....wccie Os eee Centralia 
Rock Creek Nursing Home... ...... 5 i.ua sae. CU se TA Oe ee Pe Ell 
Rosehaven Nursing Home.............. 1827 ‘Chehalis -Ave..... 00. si8545% 600 Chehalis 
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Part Il. CHRONIC DISEASE HOSPITALS AND RELATED INSTITUTIONS—Continued 


County and Institution 


PACIFIC 
Taylor Nursing Home 


PIERCE 


Meertevee oanitarium ............06.66- 
Bernath Nursing Home 
RR ea 
Ozanum Home for the Aged 
Resthaven Home 


SKAMANIA 
Bonneville Sanitarium 


SNOHOMISH 


Bethany Home for Aged 
Poole Nursing Home 


SPOKANE 


Armstrong Nursing Home.............. 
Cedar Hill Nursing Home.............. 
Cliff Manor Convalescent Home 
Gree Mursing Home... ........ccseee 
Eommoumity Hogpital, Inc..............% 
Mallon Avenue Rest Home 
Sg a aa a 
Nichols Nursing Home................. 
ESS Se 
O’Brien Sanitarium 
Riverside Sanitarium ................. 
St. Joseph Home for Aged.............. 
Turner Memorial Home for Aged 


WALLA WALLA 


Davenport Nursing Home 
Parmer Wursing Home...........0..00.- 
Walla Walla County Infirmary 
Williamson Nursing Home 


WHATCOM 


eee prureing Home... .......05..405 
CN OEE opie siceic cs deces gceeuee as 
St. Francis Hospital 


WHITMAN 
Whitman County Infirmary 


YAKIMA 


Lofstrand Nursing Home 
Mente PUTO PLONE... 2. cece ccc ceces 
Terrace Heights Nursing Home 
Walker’s Nursing Home 
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Street Address City 

et PAGP URES sok Sic cee Raymond 
Bhd te WEE oR eee bi ee Tacoma 
BEA Ce Os hs Sa a eee Tacoma 
ute 7. Box 362 Mo occ skoe ees Tacoma 
Oe OE os oe se eee Tacoma 
Me eee ie cee et eee eee Tacoma 
LOT Orn ea Te Pon ee N. Bonneville 
ee RODOWET  o o oo ceo oats ee Everett 
Bee es OOD es ec emacene Monroe 
PE EE a a os ake eae eee wes Spokane 
Be SORES oe cs cos s oe Vevey es ees Spokane 
og 0 es 2s 1 RPT en eters ah F peers Spokane 
SAR BR OS aie os aie oe ee one Spokane 
E. 10410 9th Ave., R. No. 9.......... Spokane 
ee Ve a os yy ced ceo aie ses Spokane 
I. MONSOIE 6 ony ene 64 Saeko ewe ns Spokane 
BE IE ie o's vive Vee é pe eho bewsns Spokane 
ee RE oe ea cee ne ee ows Spokane 
te OWENS dav ok ck ioibvniss eee es Spokane 
De We SUP OPTIOC So oe vnik vane ssiee 00's Spokane 
Ne PEN ooo cee nk Gee sb Coos Spokane 
EM BRUM 6s ss Sn BEG es wea sees Spokane 
eM OT ks sv viec's te eee os Walla Walla 
ENO a er eey nee s cw awe Walla Walla 
PEO BOM BOG. 6 oacs ca cheese Walla Walla 
Bat PN oi ono ices aides Walla Walla 
Ree Oe oS ive in eele tees Bellingham 
Me GE VII 5 oe NS caer sieees Bellingham 
a WE SUMING. Glia oscars ce csc acess Bellingham 
Cee UPC Wists daw be cialnens que bans & Colfax 
eM OE oie ass whe b wiv gives Cw ay Mie Yakima 
I Oy ek class eave Cee exe Yakima 
MN rarity ties ss 46 ieee eon aoe Yakima 
ee WEI I icky caovh dna ee epeee Yakima 
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